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Professor W. M. Mitcuett (Edinburgh): Twice within the past 
100 years fear for the future of our profession has arisen as a result 
of the development of new methods of transport. 

The first alarm followed the development of the steam engine, 
which led to the displacement of long distance horse-drawn coaches, 
but beyond the disappearance of this picturesque method of travel 
the horse continued to be in common use in our cities and towns up 
to the end of the last war. 

During this period the majority of general practitioners were so 
fully employed among horses and cattle that they had little time and 
less inclination to treat small animals like dogs and cats. Probably 
the reasons why they were disinclined to undertake their treatment 
came from ignorance of their particular diseases and a dislike of the 
sentimental atmosphere associated with pet animals compared with 
the more realistic business outlook of the majority of owners of 
horses and cattle. 

With the second alarm we are more familiar, as many of us have 
experienced it. The advent of the internal combustion engine has 
changed, and is continuing to change, the lives of us all, but the 
effects of motor transport were not fully felt by the profession until 
after the last war, when the number of horses on the streets of our 
towns began to diminish rapidly. 

Many within the profession whose practices were in the large cities 
and towns and large numbers of the general public thought that the 
passing of the horse signified a dying profession. It is unnecessary 
to tell you that this fear was unfounded, for at no time in the history 
of the profession have there been so many avenues of employment 
open to veterinarians as to-day, and the recently published report of 
the Loveday Committee envisages such a demand for trained veterin- 
ary surgeons that it advises the establishment of two additional 
training centres. Fortunately, the loss of practice resulting from the 
shrinkage in the number of horses in cities and towns coincided with 
a great increase in the number of dogs kept either as pets or for 
sporting purposes ; so many veterinary surgeons who had previously 
been indifferent to, and in some cases contemptuous about, the treat- 
ment of small animals were glad to turn to this type of work to 
supplement their shrinking returns from horse practice. 

It was not long before enterprising practitioners with premises 
equipped to deal with large animals were altering them to provide 
hospital accommodation for dogs and cats, and the more progressive 
added waiting, consulting and operation rooms to meet the ever- 
increasing numbers which daily appeared for treatment. 

The location of premises which had served the needs of large- 
animal practice was not always advantageous for small-animal prac- 
tice, and some practitioners were slow in seizing opportunities of 
service towards small animals by not moving to more suitable centres. 
This period of change in the character of town practices was admit- 
tedly a hard one for some of the older generation who had not 
kept in touch with small-animal practice, and it was made still more 
difficult for them by the rapid expansion of unqualified practice. 

Let me briefly remind you of certain circumstances which, I think, 
favoured the rapid expansion of unqualified practice about this time. 

The demands of the Army in the last war for veterinary surgeons 
were much greater than in the present war, as the horse was then the 
chief means of haulage in all branches of the Service, and cavalry 
forces were still considered indispensable. In the later stages of the 
war the profession at home was so depleted that very few except 
old and medically unfit practitioners were left to carry on, and even 
after the war did end, some years elapsed before demobilisation of 
the Army was completed. The war also affected the Colleges even 
More severely than it did general practice, for nearly all veterinary 
students of all years joined the Army on the outbreak of war, and the 
colleges remained practically empty until 1919; thus, for a period 
of eight years (1914-22) the intake of graduates to the profession 
femained very low. 

Another factor which played a part in the dislocation of general 
Practice was the demand which arose after the war for whole-time 
veterinary officers for public health work, with the result that the 
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already diminished ranks of the profession brought about by the 
disturbance of war were still further depleted as far as general prac- 
titioners were concerned. 

Stated briefly, the profession, by its service to the country in the 
last war, and through no fault of its own, was left in such a weakened 
condition that it was unable to meet the demands of the* public, 
with the result that large numbers of unqualified persons were able 
to establish themselves. 

Though the full flood of the tide of small-animal practice did not 
occur until after the last war, its approach was appreciated by certain 
members of the profession a considerable time before, and by none 
more so than by two former members of this Division, to whose 
memory I would like to pay tribute. I refer to Gray and Hobday. 
I have no recollection of ever having met Gray, but so far as a prac- 
titioner condemned to practise surgery is able to judge, his studies 
of diseases of dogs and cats based upon clinical observation were 
true inductive research. No doubt a number of the older members 
here can recollect his original contributions to this Division and will 
be able to tell us more of his personality and the part he played in 
the evolution of small-animal practice in London. 

It is perhaps only natural that I should be more interested in the 
development of the surgical side of small-animal practice, and it is 
to this aspect that I intend to direct most of my attention. The mere 
mention of the subject of surgery of dogs and cats immediately 
conjures up the name of Hobday, a name which will long be remem- 
bered in the annals of the profession. His restless spirit was at times 
perplexing, and to some his professional life was too much coloured 
by spectacular showmanship, but we should not forget that he was 
not singular in that respect, as many veterinary surgeons of the 
Victorian era gloried in showmanship. It was Hobday who, in the 
closing years of the last century, when on the academic staff of the 
Royal Veterinary College, began modern operative work on small 
animals with the abundant material of the free clinique of the College, 
stimulated no doubt by the rapid developments which were taking 
place in human surgery following the tardy recognition by London 
surgeons of the soundness of Lister’s work. By the time Hobday 
began to apply the antiseptic method of operating, the aseptic method 
was already beginning to develop, but he never appeared to appreciate 
the added degree of safety to the patient and diminished strain on 
the operator which come from the wearing of sterilised gowns by 
operator and assistants, the full draping of an operation field by 
sterilised cloths, and the use of dry sterilised swabs. Fortunately, 
the natural defences of the animal body can deal effectively with a 
limited amount of infection, particularly if an operator is gentle in 
his handling of tissues and organs, and from the little opportunity 
I had of seeing Hobday operate, I believe that much of his success 
in surgery depended upon this. While proving by the use of anti- 
septic methods that the rangerof operative veterinary surgery could 
be greatly increased, Hobday would, I think, have been one of the 
first to admit that without the use of anaesthetics he could not have 
done what he did. Here also he blazed the trail by awakening the 
profession to the necessity of sparing dumb animals unnecessary 
pain by familiarising it with the uses of chloroform and ether as 
general anaesthetics and cocaine as a local anaesthetic. The present 
enlightened outlook to prevent pain in operative work on animals 
which are powerless in our hands, owes much to Hobday’s influence 
and, if for no other reason, we should be grateful to him for raising 
our standards by his example. 

Another name I wish to record as having played an important 
part in the development of small-animal practice is that of my late 
revered Principal, Dr. Bradley. He had the foresight to see the 
approaching change in veterinary practice and as Professor of Anatomy 
in the Royal (Dick) Veterinary College, he instituted, in 1909, com- 
pulsory dissection of the dog by all first year students, providing a 
provisional guide of typed sheets for their use until his “ Dissection 
of the Dog ”’ was published in 1911. The dog provides a much wider 
field for surgical work than any of the other domesticated animals 
and it is only by gaining a sound basic knowledge of its structure by 
actual dissection that a sure foundation for practice can be laid ; 
without it clinical work is like sailing the seas without a chart— 
possible but very hazardous. 

When the great expansion of small-animal practice commenced 
after the last war, there were very few who appreciated anything 
better than the slipshod surgical methods in common use among 
large animals, and those few were guided by the pioneer work fo 
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Hobday published 20 years before. Let me briefly remind you of 
the routine of a major surgical operation in those days. No special 
room was set aside as an operating room ; it was necessary to impro- 
vise things, every time an operation had to be done, from the furnish- 
ings of the consulting room or the general household. Instruments 
were boiled in a portable steriliser, often a fish kettle serving this 
urpose ; cotton wool for swabbing during an operation was either 
iled in a pan or simply soaked in an antiseptic solution ; four small 
calico cloths were boiled along with the instruments to lay round the 
field of operation; ordinary non-sterilised gowns or no gowns at 
all were worn by the operator and his assistant; cleansing of the 
hands was usually done with due care, but many unconsciously undid 
this beneficial ritual by drying the hands on a clean but unsterilised 
towel, or handled the spotless but unsterilised gown or some object 
of furniture. The wet boiled cloths were simply laid around the 


immediate field of operation and the more careful operators worked - 


in an attitude resembling a polite knife and fork position in order 
not to contaminate their hands from neighbouring hairy parts of the 
animal. The instruments, after boiling, were transferred to instru- 
ment trays containing a clear antiseptic solution and were taken up 
and replaced in this during the operation, so that irritant solution 
was repeatedly being introduced into the operation wound. Haemor- 
rhage from vessels was dealt with by one or two pairs of artery 
forceps, this number being considered enough for any operation ; 
but as there was still a lurking sense of fear of infection from ligatures, 
a legacy from equine surgery, torsion of vessels was generally used. 

Compare this picture with the best present-day methods of 
numerous veterinary surgeons working in small-animal practices up 
and down the country. The operating room is the sacred temple 
of the surgeon’s daily work, a place which he can show to his pro- 
fessional brethren and the intelligent public with pride, has smooth 
painted walls and an impervious floor, is beautifully lighted and is 
furnished with the requisite operating room furniture. The most 
important item of equipment he possesses is a high pressure steam 
steriliser for the preparation of sterile swabs, dressings, operating 
gowns, numerous cloths to drape freely around an operation 
field. Basins for the final sterilisation of the hands of the operator 
and his assistant are stored in tanks of antiseptic solution, and on 
glass shelves are covered glass jars containing such things as sterile 
nail brushes, suture materials, cutting instruments, in appropriate 
antiseptic solutions. Well stocked instrument cabinets are close at 
hand and contain a well assorted range of all types of instruments, 
so that the operating room is ready for immediate use in emergency. 

Behind all this organised equipment there must be a veterinary 
surgeon skilled in the art and science of surgery, who is alert to the 
dangers of infection of operation. wounds, and who fully appreciates 
his responsibility to the helpless suffering animals committed to his 
trust. 

The revolution in surgery of which Lister was the sole and direct 

cause has not yet spread to all parts of the country as far as veterinary 
surgery is concerned; there still remains much territory where 
general surgical uncleanliness continues and there is a demonstrable 
absence of any conception of the truths regarding infection upon 
which all operative methods are founded. 
__ There would surely be something lacking in our discussion to-day 
if we failed to consider how further progress in small-animal practice 
is to be made. I propose, therefore, to end by putting forward 
certain suggestions which, I realise, will be controversial. : 

All who are interested in the education of the veterinary student 
are perturbed at the immense amount of factual matter he is expected 
to know, and, just as in the sister profession of medicine, some effort 


_ will have to be made to lighten his burden and give him a chance 


to escape from the thraldom of a purely technical training. 

The present standard of surgical training of the student is not 
enough to equip him to become an expert, and yet is more than 
enough for the majority who have no intention of going into general 
practice. Might not the burden of all be eased by pruning the 
present surgical training of the undergraduate and arranging for 
more advanced training of those desirous of specialising in surgery 
after obtaining their membership diploma? Arising out of this 
suggestion, I will anticipate discussion by posing certain questions 
and propose to state how I think they might be answered. 

1. What type of training should be aimed at for those intending 
to specialise in surgery ? Training should centre round a Department 
of Experimental Surgery, which could very well be developed at 
field stations attached to veterinary colleges. Such departments 
have for long been ised methods of training of surgeons at 
medical schools in the United States, and in this country departments 
of surgery of universities are following suit. I am fully aware of 


the opposition anti-vivisection societies are likely to give to such a 
project, but as the object of such a department is to raise the standard 
of training of veterinary surgeons to alleviate suffering in animals, 
it does not appear to be right that we should allow ourselves to be 
restrained by people so unreasonable. 
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Further subjects of special study would be anatomy, physiology 
and pathology in their application to surgical problems, interpretation 
of X-ray films, fluoroscopy examinations and clinical surgery. A 
composite curriculum along these lines would require a year of full 


study. 

2. Should an examination test be imposed, and by whom? A 
searching examination covering all aspects of surgery on a standard 
equivalent to the F.R.C.S. in human medicine should be given, 
entitling those who satisfy the examiners to a special qualification, 

It is suggested that the R.C.V.S. be the examining body and that 
it should revise the present method of conferring the Fellowship 
Diploma and grant it as a sign that the holder possesses the highest 
qualification in veterinary surgery. If this is not possible, some other 
special diploma in surgery could be devised which would come to 
be the recognised qualification for those aiming at being specialists 
in surgery. Higher degrees conferred by universities, such as Ph.D. 
and D.Sc., should be taken by those aiming at distinction in other 
branches of veterinary science. __ 

3. Would there be a place in general practice for men with special 
training in surgery ? 

The trend of general practice appears to be more and more towards 
grouping of veterinary surgeons into teams of partners, and any 
such team would not be complete, certainly not in small-animal 
practice, without a veterinary surgeon specially trained in surgery. 

Miss K. M. HERNAMAN-JOHNSON (Carshalton): I propose to 
discuss small-animal practice under three main headings :— 


1. Kennels in relation to general practice. 
2. Management of kennels. 
3. Management of clients. 


With regard to No. 1, there is not the slightest doubt that since 
the inception of small-ani practice, many practitioners have 
found that kennels were, in a general sense, of great assistance to 
them. In the beginning the so-called ‘kennels’ were probably 
corners of stables, but as the evolution of small-animal practice 
proceeded so did the ideas of veterinarians as to what was needed 
for the efficient housing of small animals, until to-day you will 
find’ that successful small-animal practitioners take great pride in 
the display of well-constructed and well-managed kennels. 

As an infirmary, one’s kennels have a definite role to fulfil, many 
operation cases, cat sepsis, etc., doing much better under direct 
personal control. Also one administer only the required 
treatment time for each case, without “‘placebo ” for the client. When 
the question of “‘ kennels or no kennels ” is under consideration hert 
are a few points to remember. I myself built 25 indoor dog kennels 
at a cost of £90; two cat houses, for 18 cats each, with covered 
runs and double-entry doors for £55. The building costs of the 
surgery and the room for the indoor kennels were £200, and the 
grand total was £345. 

The expenses of management consist of salaries, feeding, repairs, 
insurance, at‘d cost of treatment of diseases contracted in the kennels. 

The scale of fees varies, of course, with the type of district in which 
the practice is situated. Before the war, we charged 5s. per week 
for cats and 10s. 6d. per week for dogs. ‘The charges at the moment 
are 10s. 6d. per week for cats and 21s. per week for dogs. The fees 
for animals in the infirmary for treatment, are on a different scale. 
In peace-time the income over the three summer months was about 
£20 per week for boarding animals, and an average for the whole 


of the year, {7 to £8 per week. -® 

If you propose to have your practice and kennels in suburbia, # 
is very essential that you make arrangements with “ country kennels 
to take your alleged overflow, i.e., dogs that are so noisy that yo 
can do nothing with them. If you, neglect to make this arrange 
ment your life will be a nightmare of barks and growls from animal 
and neighbours. ~ 


MANAGEMENT OF THE KENNELS 


Whatever you do, try to keep the kennels separate from you 
dwelling-house, preferably out of doors. If they must be indoors, 
keep them away from the surgery and on the ground floor. Ths 
reduces noise to a minimum, and makes the work of exercising mut 
easier. A separate animal kitchen is an asset. 

Kennels, no matter what size, cannot be run satisfactorily without 
a kennel man or girl. A well-trained attendant enhances the prac 
titioner’s standing in the eyes of clients. In normal times labout 
is easily forthcoming, girls, particularly, being very anxious to tral 
and work amongst small animals. ; 

It is my experience that cats and dogs do very well if fed once daily 
At the present time we get supplies of offal from slaughterhouses, 
and find this a cheap and effective method of feeding, a large percent 
age of the animals going home looking considerably better that 
when they came in. 
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PREVENTION OF DISEASE 


1. Before any animal is admitted to the kennels, it is carefully 
examined and a history of any recent loss of appetite and/or change 
of behaviour obtained. Only those in perfect health are accepted. 

2. No young pups are taken. 

3. No animal coming to the surgery for other purposes than 
boarding, is ever admitted to the kennels. 

4. None but old dogs, or those known to be over distemper, are 
taken beyond the exercise ground. 

5. Preventive inoculation of cats with Dr. Hare’s feline catarrh 
vaccine. This practice has had to be discontinued, for clients 
grumbled ‘ the additional cost of 2s. 6d. ; exclaiming ‘‘ Oh, my cat 
is never ill.” 


OUTBREAKS OF DISEASE IN KENNELS 


By adopting the methods I have already mentioned, we have not 
had distemper in the kennels for the last seven years. Speaking of 
cat ‘‘ *flu”’—and I use the term advisedly to cover all syndromes of 
common feline infections—it appears to spring into existence from 
nowhere, and is a comparatively frequent visitor. These infectious 
diseases we treat by the isolation of the suspected kennels, and the 
suspension of further admittances. Fortunately, we have kennels 
in the country as well as in town, and are therefore able to close 


” the affected place immediately without loss of boardings. If, however, 


you have not these facilities, the practitioner is well advised, from the 
point of view of worry, labour, expense, and reputation, to adopt the 
policy of strict isolation. Flea infestations and sarcoptic mange are 
two other troublesome complaints which occasionally occur. These 
are treated in the usual way. As far as it is possible, we attempt to cure 
the animals without reference to the owners, and never, under any 
circumstances, is a charge made for such treatment. When an out- 
break does arise, we notify all owners, when taking their animals out, 
of the possibility of their becoming infected, and that no charge will 
be made should it become necessary to treat them. The clients’ 
reaction to this is thankfulness that their animals were in a place 
where skilled treatment would have been applied immediately had it 
been necessary. 


PsycHoLoGY OF CLIENT MANAGEMENT 

First impressions last a very long time, and it is in the initial stages 
of your contacts with your clients that confidence in your ability as 
a veterinary surgeon is born or dies. Equally, should owners of 
sick animals require your to take the dog or cat into your kennels 
for treatment, you must be ablé to assess quickly their emotional, 
financial, and social standing, also their willingness to pay. Very 
often, when the anxiety is allayed, the tendency to argue and a 
reluctance to settle the account become predominant. 1 remember 
very well Sir Frederick Hobday saying that the time to get your fee 
was ‘‘ while the tear was in the eye.” 

We do not permit owners of animals to visit them in the kennels. 
Experience has shown that visits cause disturbances to all the animals, 
accompanied by sentimental outbursts on the part of the visitors. 1 
have never found it necessary to obtain agreements and in my opinion 
notices to the effect that you cannot be held responsible for anything 
that occurs, have a bad psychological effect on people. Morbid 
imaginations are stimulated, and even “‘ common sense’”’ people 
wonder vaguely whether our kennels are an infectious diseases 
hospital. So no notices. I am glad to know that if, when animals 
are left for boarding, a time arrives when ,ou suspect that the owners 
have ‘“‘dumped”’ them on you, it appears to be legal to dispose 
of them after advertising in the local Press. 

That there has been an evolution in kennel construction and man- 
agement is plainly evident when one draws a comparison between 
the conditions that existed many years ago, and those that obtain 
to-day. I believe that the expression “ It stinks like a kennel ”’ was 
current coinage in those uninformed days, and was used to describe 
something that offended the olfactory nerves ; but to-day our well- 
lighted, ventilated, and not overcrowded kennels stimulate the vocal 
cords to expressions of pleasure and the olfactory nerves are not 
even titillated. 

The metamorphosis of the kennel attendant is even more remark- 
able. The snuffling adenoidal youth has given place to a smart trim 
and educated girl, who is really interested in the welfare of the 
animals. Clients who leave their pets with you, while they themselves 
are on holiday, go away with the feeling that “‘ Jackie ’”’ will be having 
a holiday too. 

The materials we use in kennel construction are cement, wood, 
and iron, and while these are satisfactory, I believe that in the very 
near future, plastics will take their place. Plastics are cheap to pro- 
duce, they are warm, hygienic, strong, and can be moulded to any 
shape. Their potentialities are great. 


“is necessary and a search for further other lesions. 


In conclusion, I would say that the number and size of boarding 
kennels in operation to-day are a clear indication that the animal- 
owning public has become “ kennel-minded,”’ particularly in vacation 
periods ; and though they are not, strictly speaking, part of a veterin- 
ary practice, yet I would assert that the more veterinary surgeons 
who have kennels as an adjunct, the less opportunity there will be 
for lay people to take up boarding, with its ever-present avenues for 
unqualified practice. 

Mr. E. J. Simons (Ruislip) devoted the earlier part of his remarks 
to the discussion of acute and subacute virus distemper. In the course 
of his observations Mr. Simons said : Wherever there is reasonable 
suspicion I give virus antiserum as a first treatment, a 10 c.c. dose, 
which seems adequate even for an adult St. Bernard. One expects 
improvement in 24 hours and recovery in 48 hours provided the case 
was caught within 36 hours from the start. If there is still slight 
fever at 48 hours I give a second 10 c.c. serum, but if there is a first 
hint of catarrhal symptoms—that is, secondary infection—I give 
10 c.c. or more, according to size, of a polyvalent antibacterial serum. 
I use Bayer’s Caniseran, potent against haemolytic streptococci, 
B. bronchisepticus and B. enteritidis. Even after all this a slight 
malaise may persist, due perhaps to a streptococcus and I find it 
wise to keep an eye on the case and control it, if necessary with 
vaccine. 

Where the dog seems to be losing ground under a virulent septi- 
caemia and toxaemia with catarrh of all mucosae the most hopeful 
line seems to be large doses of polyvalent serum at the rate of 20 c.c. 
per 30 Ib. every other day. As the animal rallies, if it does, I also 
bring in or change to vaccine therapy. 

Success with sulphonamides requires the following conditions : 
the giving of a large initial dose as early as possible in the disease 
when the natural resistance of the patient is still high, and following 
up with further liberal doses at least every eight hours. They work well 
at a temperature of 101° in man so should be potent in the febrile con- . 
ditions of animals, and it has been said that to double one’s accepted 
doses where the drug is well tolerated would save a lot more life. I 
use sulphapyridine in tablet form at the rate of 15 grains or 1 gramme 
thrice daily to a 30 Ib. dog and to get the early concentration I double 
the first dose or give one day’s dose in the course of the first half day. 
If vomiting occurs or is likely, soluseptasine is useful as an injection. 

I maintain sulphonamide therapy for five or six days at a stretch, 
In general, I feel I can rely on the sulphonamides to check the 
septicaemia in secondary distemper and other serious infections, 
though frequently when the drug is removed the condition recurs. 
I therefore make a practice of supporting sulphonamides with serum 
or vaccine or both. I have not yet encountered the sulphonamide. 
toxic symptoms as mentioned in the literature, except perhaps 
vomiting of uncertain origin, but minor psychic disturbances seem 
fairly common in nervous dogs. 

Following up secondary distemper, I use Dr. Hare’s canine 
catarrh vaccine—consisting of the Beta haemolytic streptococcus and 
B. bronchisepticus, also Evans’ distemper vaccine which is pre- 
dominantly B. bronchisepticus. Bayer’s “‘ omnadin”’ appears to have 
a markedly stimulating effect where light symptoms persist in a 
patient of good resistance. I keep staphylococcus antitoxin to support 
local treatment in skin lesions where the germ has been found. 

The use of vaccine is followed by a reaction lasting 12 to 24 hours 
of which it is as well to warn the owner. It does not go beyond 
depression, perhaps nausea, and if the patient is not exhausted and 
the vaccine appropriate, improvement should result. Vaccines, like 
sera, are therefore to a certain extent self-diagnostic. 

The Beta haemolytic streptococcus vaccine | find works well in 
infections of the tonsils, pharynx, neck glands, etc., as in a tonsillitis 
due to this organism the first dose seems to reduce the temperature 
and start the dog feeding without any other treatment. Improvement 
should be maintained with the help of a few more injections but if 
the temperature rises again it would seem that the infection is mixed 
and I bring in the B. bronchisepticus vaccine. 

Many of my Beta haemolytic streptococcus patients are young dogs 
immunised as puppies by vaccine-virus against distemper. Occasion- 
ally results are disappointing, a reconsideration of the whole thing 
It should be 
borne in mind that internal pyogenic lesions from whatever cause 
may exist, also the uterus be a bed of infection without actual 
pyometra. 

I use the Beta haemolytic streptococcus vaccine for Stuttgart disease 
also. The vaccine appears to check the development of the later 
stages, that are so frequently fatal. If the vaccine seems not to affect 
the case I resort to large doses of streptococcal serum which, if con- 
tinued, appear capable of bringing about a gradual improvement. 

As regards cats, the most effective agent I have tried against acute 
infectious enteritis is the refined streptococcus antitoxin marketed 
by Burroughs Wellcome as scarlatina and 1,500 I.U. are given 
subcutaneously. The case, if severe, must be caught very early 
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whilst the temperature is very high as the affected animal seems to 
pass rapidly into an extreme toxic condition which nothing can 
influence favourably. I use as a routine measure Dr. Hare’s F.C.V. 
and it is my impression that in the average case the course is checked. 
The reaction and the improvement, even to the point of recovery, 
are gone through in 48 hours. These cases I admit are the ones which 
one would expect to recover, if well nursed but otherwise untreated, 
in six days or so. This vaccine also seems in many cases to improve 
the bronchitic condition characterised by spasmodic coughing or 
wheezing left in a recovered cat. On the other hand, I do not seem 
to get success with it in the catarrhal form of distemper which the 
breeders know as snuffles. Infectious enteritis and snuffles seem 
two separate diseases, but in the same cat house I once saw ulceritic 
stomatitis develop in an inmate the neighbours of which had died 
of infectious enteritis. I feel on the whole that they represent three 
different entities. 

In prophylaxis my policies are these. For dogs: vaccine-virus 
at three months, followed by immunisation by vaccine against Beta 
haemolytic streptococcus and B. bronchisepticus which in an ideal case 
one would like to reinforce every six months for the first five years 
of life. For cats: at present I give two injections of F.C.V. at three 
months and reinforce periodically. 

Except for one or two suspected cases I have not had occasion to 
treat Beta haemolytic streptococcus infection in cats. 

Mr. H. C. Driver (Hendon): During the last 40 or 50 years there 
have been tremendous advances in small-animal medicine and 
surgery. Twenty-five or 30 years ago the teaching of canine medicine 
and surgery was somewhat scanty, but now the graduate is turned 
out bursting with knowledge of treatment of the ailments of both 
the dog and cat, especially surgical treatment. The pendulum has 
swung a long way from the days when the only surgical treatment 
of small animals was castration of the cat and the opening of a few 
abscesses, but we must be careful not to let it swing too far. I have 
come to the conclusion that the vast majority of small-animal owners 
do not relish surgery on old dogs: in many cases I myself consider 
it inhumane and in a few cases it is positively cruel. Can you imagine 
a more disgusting sight than a dog or a cat hopping about on three 
legs, one having been amputated ? It is on a par with the brutal 
experiments of the older physiologists. 

Are we all giving sufficient thought, care and attention to the 
cleanliness and tidiness of our premises—the scrupulous cleanliness 
of the table, wash-basin, towels and even our hands? It seems 
ridiculous to mention these things to-day, but it is true that in some 
instances the question needs to be asked. The small-animal-owning 
public are very much influenced by the senses of hearing, ‘sight and 
smell, and even to-day many clients are greeted by that nasty sickly 
smell—a mixture of diugs, animal excreta and stale disinfectant. 

Mr. Driver then proceeded to give a few personal recollections 
of one or two men, in the course of which he said: Many years ago 
I had the privilege from time to time of assisting the late Geotge 
Yates of Harrow—a very sound man in his day. He was the first, 
probably 40 years ago, who carried a little book in which he put 
down the names of the dogs and cats he attended. It is a very nice 
start of a consultation to know the name of the patient; it pleases 
the owner. George Yates impressed me with what he called the 
two golden rules of small-animal practice: (1) always know the 
names of the animals you treat; (2) keep your premises clean and 
free from all smell. 

Towards the close of his remarks the speaker observed : , There 
is a tendency amongst some of the younger members to think that 
we older practitioners think rather a lot about fees. Why not? 
Good fees and plenty of them enable us to have good premises, to 
the advancement of the profession, and smart motor-cars to go about 
in—the public like to see us like that. 


General Discussion 


Mr. J. W. H. Hotes: In the last ten years they had had something introduced 
which had affected the whole of their procedure in small-animal surgery, viz., 
nembutal, which represented the greatest advance in small-animal practice, 
certainly as as he could remember. 

Another outstanding change was that which had occurred in the methods of 
destruction. It was not so long ago that they commonly witnessed the most horrible 
sight in this connection—the destruction of small animals by prussic acid, either 
7 or drenched, and he thought they could now truly point to a great advance. 

is matter of euthanasia was one of the things for which the general public owed 
the veterinary profession a debt. 

In connection with kennel construction special precautions should be taken to 
prevent the escape of animals, i.e., by the provision of double doors, doors so made 
that they could only be opened inwards, kennel runs with secure tops, etc. 

Captain H. Scorr DUNN: Miss Hernaman-Johnson had been very lucky in 
getting such high fees; she was a former pupil of his, but he had never had the 
same good fortune in that respect. He had a distemper e before the war: a 


distemper home was one of the most disappointing things one could own and was 

a constant source of worry, especially in cases manifesting symptoms of nervous 

derangement. Most people, of course, wanted their dogs cured, but he maintained 

| the a one saw nervous symptoms the best course was to put them pain- 
to sleep. 

Miss Hernaman-Johnson had also mentioned FAR 

to keep one would always have fleas in one’s kennels : most of the animals came 


in with them. He was not happy about mange: here again, he thought dogs so 
affected should be destroyed. e had seen quite a number of owners who had 
contracted the disease from their ret 

In conclusion, Captain Scott Dunn feelingly endorsed the references that had 
been made to the indebtedness of the profession to the Leen work in small. 
animal practice accomplished by the late Sir Frederick Hobday. Had it not been 
for Hobday, Sewell and one or two others ly would have taken the deep 
interest in this aspect of veterinary work that had been taken since. Hobday was 
a wonderful man, and in the field of small-animal practice the profession owed 
him an everlasting debt. ; 

Major HAMILTON KIRK: He left the London College in 1912 and went straight 
into canine practice, and with the exception of a couple of years’ experience in 
country practice and his service with the R.A.V.C., he had always practised amongst 

logs and cats. yhen motors were introduced it was thought that veterinary 
surgeons would lose a large amount of their practice, and so far as town practitioners 
were concerned, they certainly had. In the practice conducted by his father at 
that time, which was almost entirely equine, he lost a tremendous amount. His 
emolument from police court work alone had amounted to £900 in his peak year. 
That gradually melted away, as did the horse studs of public transport companies, 
city and borough councils, and the big stores, etc. _ 

For his own part, he did not think he had been in a London court on a cruelty 
case for the last nine months. He now had nothing but the dog and cat, so the 
advent of the motor car did affect the members practising in town. 

The A yp of unqualified practitioners was the biggest bugbear with which 
they had to contend: such as the continual opening of clinics, and the so-called 
training of unqualified people who, having had that training, then set up in practice. 
He feared the P.D-S.A. Bill, if passed, would give these quacks some legal authority. 

Mention had been made of his friend Hobday as having been a showman. There 
were bers of the pr ion who had decried him for that, but he thought it 
was the finest thi Hobday did. Outside of our profession ee knew Hobday 
and if they knew Hobday they thought highly of the veterinary profession. (Hear, 
hear.) a the veterinary surgeon’s premises be real show places, clean and well 
equipped. 

He looked upon nembutal as God’s gift to animals, and regarded acriflavine as 
another such gift. 

He would like to make a plea for more specialisation in the veterinary profession. 
In our profession, if a man was a cattle practitioner, or an equine practitioner, he 
had not the time to study the ailments of the dog, nor indeed did he get sufficient 
opportunity. For his own part, he told his clients, “ if you come to me, do not 
come with anything but a dog or a cat.” 

Talking of evolution, it was a great pity that more practitioners did not specialise 
in radiology. The capital exp iture y was hat large, but that out- 
lay was repaid in time. 

The boarding kennel was a nightmare, particularly when it was the size of his. 
His starting capital was £1,700 and the kennels, especially now, were nothing but 
a source of worry. He was always wondering, when he went down there, ‘ what 
has happened to-day?” He also had a distemper hospital which was completely 
isolated, even to its staff. Miss Hernaman-Johnson was advocating having no 

ements: he regarded that as a great mistake and knew she would rue it sooner 
or later. Only the previous week he had to defend a case brought by a woman who 
deposited a dog to boarded and left it on his hands for three months, at the end 
of which time he sold the dog for what he could get. Eventually she turned up, 
brought an action and claimed a large sum. The defence was successful, but the 
woman had no money and he had to pay £76 in Counsel’s and other fees. Moreover, 
he was only able to save himself by the fact that he used a ‘‘ conditions ’’ book, 
which had to be signed by the client. 

He could quite substantiate what Captain Scott Dunn had said about nervous 
distemper: he had come to the conclusion, very regretfully, that for a bad case of 
this type of distemper, nembutal euthanasia was the best thing. He had hgd very 
fine results with “ sarcogen’”’ in mange. 

Miss Hernaman-Johnson had spoken of cat influenza: did she mean distemper 
or enteritis ? [Miss HERNAMAN-JOHNSON: ‘‘ If I get a case of feline »ateritis I 
look for the next cat to snuffle.”] He (Major Kirk) objected to the use of such 
terms as “ snuffles” and “ ’flu” by veterinary surgeons—they did not indicate 
what condition those practitioners were referring to. In any case, cat “ flu’’ was 
not enteritis. [The Presipent (Dr. Tom Hare): “ They are syndromes of the 
same type of organism.”] He (Major Kirk) would like strongly to dispute that. 
Professor Dalling, in 1935, made an investigation into the two diseases of cats at 
the instigation of the cat fancy. Professor ling succeeded in immunising cats 
against enteritis but not against distemper. If they wete both caused by the same 
organism, what was the explanation ? 

le heartily supported what Mr. Driver had said about cleanliness both of 
premises and of the surgeon himself. Finally, he questioned the views of Captain 
Scott Dunn that mange cases should be destroyed. This was really nonsense exc 

haps as concerned the demodectic variety. He advocated charging moderately 
Pigh ees, and he entirely agreed with those who asserted that the public would 
estimate one’s work at one’s own valuation. : 

Mr. L. R. GerrEN: In regard to Mr. Simons’s reference to the sulphonamides 
being of little use in the tr of cat infil , he found that an initial injection 
of 2 to 4 c.c. of Burroughs Wellcome L.S.F. followed up by half a gramme of 
sulphanilamide by the mouth every eight hours was quite neefal. 

MEMBER enquired as to the length of time one was legally required to keep 
an animal, unclaimed, left with one for boarding. 

Mr. Simons had said that he gave an initial dose of 10 c.c. anti-distemper serum 
to a dog of any size; his own experience was that, with gre nds, you might as 
well throw it away, and that you had to give at least 20 in some cases 31) c.c. 
Coming to the dogs one met with every day, he always started with 20 c.c., no 
matter how small the dog. 

Mr. F. Francis: He was called to a poodle bitch puppy, four and a half months 
old, to which three and a half weeks previously, he had given 10 c.c. anti-distemper 
serum subcutaneously to protect it whilst awaiting delivery of anti-distemper 
inoculum. It was now in the early stage of distemper so he gave 20 c.c. of anti- 
distemper serum intravenously. injection had to be made rather quickly as 
the animal was not being well controlled. Almost immediately the puppy vomited, 
had a fit, collapsed and died. 

_ Mr. Knight, of the Royal Veterinary College, had informed him that he thought 
it was the quantity of the dose, together with the rapidity of its administration, that 
was responsible and advised an initial dose of 10 c.c. 

He might take that op nity of mentioning that he dressed a big strong three- 
ear-old cat with benzy! benzoate. Next morning he found it dead. He would 
ike some information about the toxicity of this drug. 

He had had failures with benzyl benzoate and these cases had responded to 

treatment with — and oil. 

Mr. Hotipay Pott: Undoubtedly the profession had opegemend dn the matter 
of small-animal practice, but many practitioners had allowed themselves to become 
a little slack, under the stress of busy war-time conditions, and he felt that 
rushing things a bit, and “ easing off” in the amount of time and consideration 
devoted to one’s clients, was doing a good deal of harm to the profession. In his 
view, when a large number of men were liberated from the Forces, unqualified 
practice would rear its head in a virulent form, and persons whe had taken objection 
to b of the pr on the grounds he had mentioned would go to these 
people. The future of the profession was largely in their own hands, and they 
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must try and remember that om were professional folk and have a bearing com- 
mensurate with that position. They must not ride roughshod over other people’s 
opinions: they had to deal with vegetarians, anti-vaccinationists, anti-vivisectors, 
etc., and they had to try to placate them somewhat and endeavour to bring them 
round to their way of thinking. Quite a number of cases had been brought to him 
lately in which clients had objected that practitioners had been too dictatorial. 

In regard to the use of benzyl benzoate, a Puppy was brought to him, having 
contracted mange. He dressed it with the undiluted pr ition, over the ears, 
round the hocks and inside the elbows, as a first dressing. The next morning the 
puppy was obviously dying. He made a post-mortem examination and could find no 
other cause, so he presumed the benzyl benzoate was responsible. 

Mr. Francis: He had had failures with benzyl benzoate, and had gone back to 


hur and oil. 
4 G. K. BATEMAN: As one who had gone through this period of evolution, 
he could well believe, from what Professor Mitchell had told them, that he, too, 
had advanced quite a lot in that period ! 

Mr. Simons had raised the question of the.use of 10 c.c. of anti-distemper serum. 
To give 10 c.c. to a dog known to have gone down with distemper was of no use 
atall. If you valued a greyhound at all and there was a temperature of 104° to 106° 
as a primary rise, you must not stop under 50 or 60 c.c. ‘There was no reason why 
a dog should not take 20 c.c. homologous serum intravenously quite easily. 

Some years ago he took up the question of the legal position in regard to the dog 
that was left on one’s premises, and was told that the position of the veterinary 
surgeon was on all fours with that of the man who took in furniture: you could 
not dispose of it unless you gave notice in the Press that if it was not claimed within 
a certain period it would be sold. 

The PRESIDENT, referring to the dose of anti-distemper serum mentioned by 
Mr. Bateman, said that 50 c.c. was a tremendous dose. Mr. BATEMAN having 
replied that there was no difficulty at all—one could go on giving serum —the 
PRESIDENT added that any doctor would tell you that the subcutaneous injection 
of anything over 10 c.c. was intensely painful in the human: could it be detected 
whether there was any pain in the dog on injecting a large amount of fluid ? 

Dr. McCunN : He thought he was one of the first people in this country to have 
anti-diphtheritic serum and even to this day he paced remember the excruciating 
agony of that injection, which he believed was 10 c.c. and which was put under the 
tight skin in the middle of his back. The dog seemed to feel no pain other than 
asmall degree of discomfiture while the dose was actually being injected. 

He thought Mr. Francis’s case of collapse after injection was probably some 
form of anaphylaxis. 

The PRESIDENT did not think that the ae was due to pressure; in his view it 
was due to a definite serum reaction. hy should the human differ from the 


rofessor MITCHELL: There was not so much subcutaneous tissue in the dog 
and in the majority of dogs the subcutaneous tissue was very loose. 


The Reply 


_The PRESIDENT, who, at the close, apologised to the remaining openers of the 
discussion for his inability to invite them to reply, owing to shortage of time, now 
called upon Professor Mitchell. 

Professor MITCHELI.: Mr. Holmes had brought up the question of the advance 
in small-animal surgery represented by the introduction of the barbiturates: he 
fully appreciated the great development that had taker place in the use of anaes- 
thetics, and had referred to the outstanding part played therein by the late Sir 
Frederick Hobday, but he felt that if he had started discussing particular drugs he 
might have run away from the subject of evolution of small-animal practice alto- 

her. Personelly, he kept an open mind in regard to the different anaesthetics : 

did not think they should get it into their heads that one drug, and one drug 
alone, should be used exclusively. Nembutal and pentothal were very useful to 
the single-handed man who wanted something more than narcosis and light 
anaesthesia. ‘Therefore he was in full agreement with what Mr. Holmes had said 
about the advance in methods of anaesthesia. 

_The same applied to the destruction of small animals. He appreciated that the 
N.V.M.A. committee that reported on euthanasia did a good piece of work, and 
they had particularly to remember Major Dunkin’s name in that connection. 

He thought Major Kirk had taken him up in the wrong way over the question 

of the evolution which did occur, ss he (Professor Mitchell) tried to point out, just 
after the last war. He had gaid that some of the older generation did find conditions 
difficult, but fortunately small-animal practice came along for the rejuvenation of 
the profession. Major Kirk’s own experience was itself the answer to the problem 
posed by the great changes which had occurred: he had adapted himself to the 
altered circumstances. 
_ There was very little more that he wished to say. He was, of course, very interested 
in that question of cleanliness, because he one. particularly in surgery, 
that not only did one need to think in terms of hygienic cleanliness but of surgical 
cleanliness, and that was where he thought the evolution of the general practitioner 
had not gone far enough: that there was still too much outward show and too 
little appreciation of the fact that a surgeon wanted more than a white coat and the 
apparatus for securing cleanliness—it was thoroughness in the application of these 
facilities that mattered. 

“How are we going to progress?” asked Professor Mitchell, in conclusion. 
The present curriculum was already overloaded and he thought it would be better 
to aim at pruning the present curriculum so that students, according to their special 
interests and abilities, could have a choice of correlated j for ad d 
study in their fifth year. 


BANNING OF PIG SWILL URGED 


Angus diseases of animals committee is to press for the abolition 
of the feeding of swill to pigs. At a recent meeting Mr. J. Small, 
of the Ministry of Agriculture, agreed that there was little doubt 
that recent outbreaks of foot-and-mouth disease had been due to 
this cause. The upsetting effect of these outbreaks on the cattle 
and sheep industries, and on agriculture as a whole, members 
argued, and the consequent loss of food, exceeded any gain from 
the feeding of swill. 


The Council of the Pharmaceutical Society of Great Britain has 


approved the conferring of a degree in pharmacy by the University 
of Leeds. ‘There are now five universities granting degrees in this 


field—London, Manchester, Glasgow, Wales and Leeds. 


The Loveday Report: Essential Conditions for | 
Veterinary Education in University Schools 


JOHN FRANCIS 
BRAMHALL, CHESHIRE 


There appears to be general agreement that veterinary education 
should be more closely associated with the universities, but the 
proposals contained in the Second Report of the Loveday Com- 
mittee on Veterinary Education—that certain universities shall 
have power to grant degrees in veterinary science embracing all 
professional subjects of the five-year course, and that these degrees 
shall be a registrable qualification—have met with considerable 
opposition in the profession. 

Early in the last century leading members of the profession 
conducted a long and bitter fight against various abuses which 
were particularly prevalent at the London Veterinary College. 
This contest was brought to a successful conclusion in 1844 when 
the Royal Charter was granted forming graduates into a body 
corporate and giving them power to examine candidates from the 
two schools of London and Edinburgh. 

For many years the Royal College had to contend against opposi- 
tion from the schools, but eventually unity was established, and 
there must be few who would maintain that the control of the 
qualifying examinations by the R.C.V.S, Council in the past has 
not been beneficial. This body, by its influence on education and 
its disciplinary powers, has been largely responsible for building 
up a unified profession with a high standard of knowledge which 
has contributed much to the welfare of agriculture both in this 
country and abroad. 

It is therefore natural that veterinary surgeons should regard 
with some misgiving proposals which will change the mode of entry 
into their profession, and this attitude gains some support from 
the first report of the Loveday Committee which said “at the 
present time universities have little experience of veterinary prob- 
lems and we cannot recommend an extension of their responsibility 
for animal hospitals, and for the teaching of animal husbandry.” 

A summary of the report of the Goodenough Committee on 
Medical Schools has been published in The Veterinary Record.' It 
will be seen that it deals with many of the questions discussed in 
the Loveday Report, and that on some of the most important of 
these the recommendations of the two committees are very similar. 
Both committees strongly recommend that all students should be 
trained in university schools and that university degrees should 
be registrable qualifications. The Goodenough Committee says, 
“To agree to the training of medical students in institutions which 
are not parts of universities is to support the belief that doctors 
can be produced in intellectual circumstances that are not the best 
.hat the community provides. We cannot accept such a belief.” 
... “ We are of the opinion that there is only one satisfactory way 
of ensuring that examinations are kept in the right relationship 
to the training and that is to make the examinations a medical 
student has to pass ‘internal’ examinations, reflecting in their 
requirements the aims and spirit of the training which the candi- 
dates have received. .. . Although, undoubtedly, lack of finan- 
cial resources has been a great handicap to them [the non-university 
schools] they could not be tnade the equals of university medical 
schools by being given increased financial aid. We cannot recom- 
mend that they should receive any grants from public funds.” 

A recent report of the British Association for the Advancement 
of Science also emphasises that all higher education should be 
conducted in the universities. Confronted with this consensus of 
opinion one could hardly contend that the central recommendations 
of the Loveday Committee—that veterinary education should be 
conducted in certain universities and that the degrees of these 
universities should be registrable qualifications—were due to any 
particular prejudice against the veterinary colleges or the R.C.V.S.; 
they merely reflect the general opinion of nearly all persons who 
have studied the subject of higher education. One would there- 
fore very strongly urge the N.V.M.A., the R.C.V.S. Council and 
the teaching colleges not to reject the central recommendations of 
the Loveday Committee. 

An important reason for the inclusion of veterinary schools in 
the universities is that the latter are largely unaware of the good 
work the profession has done in the past and can do in the future. 
The specific contribution which veterinary teachers and research 
workers can make to the general body of knowledge would then 
soon be realised by the universities; on the other hand, veterinary 
teachers would gain much from close association with workers in 
other fields and a far better standard of education could be achieved 
for veterinary students than one can ever hope to attain in non- 
university schools. 

It is clear that after the war universities will receive greatly 
increased aid from the State, but there is no fear that they will be 
unable to maintain their freedom of thought and expression. There 
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is little doubt that the only way the veterinary colleges can develop 
on an adequate scale without coming under direct State-control is 
for them to become schools of universities. 

_ Whilst, therefore, accepting the view that the best possible train- 
ing for veterinary students can only be obtained in universities, I 
would strongly contend that this ideal will not be attained unless 
certain conditions are observed—indeed, the training may not be 
of such a high standard as that which now obtains at some of the 
veterinary colleges. The assumption that the veterinary educa- 
tion provided in a university school must of necessity be better than 
that provided by an independent college is quite unwarranted; it 
will be generally conceded that for a long period of years education 
at two of the independent schools was of a higher standard than 
at the school which was a faculty of a university, and a study of 
the first Loveday Report confirms this statement. 

Veterinary education at universities can only be really successful 
if two main conditions are fulfilled: a faculty or school of veterinary 
medicine must be created and the teaching in all subjects (with the 
exception of those at present included in the first year) must be 
specifically veterinary. The teaching of “ comparative ” anatomy, 
physiology, bacteriology and pathology by men primarily interested 
in human medicine and ignorant of the special methods and re- 
quirements of veterinary medicine will never produce the ideal 
veterinary surgeon. In this connection I would quote Leclainche 
(1938)?, who said “ The comparative system, which has been exces- 
sively abused, causes the objective nature of the studies to be lost 
sight of; it tends towards a methodology which is most often in 
opposition to practical realities. Applied to the study of anatomy 
it may constitute the basis of a zoological classification . . . but 
it is without interest and often harmful in its application to clinical 
practice and to medical and surgical techniques.” 

A study of the Loveday Reports shows that the committee does 
not sufficiently appreciate these essential conditions. They are 
aware that veterinary anatomy, pathology and bacteriology should 
be taught by veterinary teachers presumably because the value of 
this has been clearly demonstrated, but they regard physiology, 
biochemistry and parasitology as not “ specifically veterinary sub- 
jects"; despite this they wisely recommend an additional course 
of applied veterinary physiology, and emphasise the importance 
of animal nutrition and animal husbandry. It should be obvious 
that veterinary physiology stands in the same relationship to animal 
nutrition and animal husbandry as veterinary anatomy and patho- 
logy to surgery and medicine, and that the only scientific approach 
to clinical diagnostic methods is by the study of veterinary physio- 
logy and biochemistry. Whilst one would freely admit that an 
introductory course in general physiology attended by veterinary 
as well as all other university students would be valuable, Youatt 
was substantially correct when he wrote, as long ago as 1859, 
“We confess there are few things of which we have so much 
dread in the education of the veterinary pupil as these general 
systems of physiology, which are deemed by some persons to be 
so important. Every animal has a physiology of its own; and it is 
only by that knowledge of its conformation and its functions which 
it should be the object and duty of the attendant on that animal to 
acauire, that a useful and satisfactory practice can be grounded.” 

Such knowledge will not be obtained until there is a sufficient 
number of senior workers in the schools studying veterinary physi- 
ology. It is realised that this ideal cannot be achieved at once; 
there is much leeway to be made good, but it is contended that 
there are men who will be able to fill the necessary posts perhaps 
more quickly than is anticipated. 

It will be seen that support for the necessity of a specific pro- 
fessional emphasis in the pre-clinical subjects can be found in the 
report of the enough Committee, and in an address in which 
Sir Thomas Lewis* discussed the teaching of physiology to medical 
students he said: “The standpoint is that knowledge which has 
been obtained or is now obtainable by observation upon man him- 
self should be constantly stressed . .. physiology as it is now 
taught to medical students is insufficiently correlated to medical 
practice: it is not human enough.” In the same way the latter 
part of the course for veterinary students must be orientated round 
the physiology of the domestic animals. The veterinary teacher. 
if given proper facilities, is in a far better position than his medical 
colleague; he can experiment directly on the domestic animals and 
use them freely for teaching demonstrations. It is obviously not 
the “best possible training for veterinary students” if they receive 
a mixture of information gained from work on laboratory animals 
and applied human physiology. 

The same applies to the teaching of anatomy; the ordinary 
veterinary student must not be burdened with any of the details 
and special emphasis of anatomy as taught to medical students. 
It is a large enough task to learn the anatomy of the domestic 
animals with emphasis on the organ systems most important in 
veterinary medicine. 

It hardly seems necessary to emphasise that there should be 


senior veterinary teachers in all the pre-clinical subjects so that 
there would be men with the necessary knowledge to integrate 
their work with that of their clinical colleagues, and who would 
be eager and able to carry out researches bearing on veterinary 
problems. Quite apart from the desirability of having veterinary 
teachers and departments in the pre-clinical subjects, the Good- 
enough Report makes it clear that adequate facilities for training 
medical students, quite apart from additional veterinary students, 
are unlikely to be available in the universities. 

Whilst discussing the question of staff it is pertinent to note 
that there is a large discrepancy between the salary scales proposed 
by the Goodenough and Loveday Committees. In a letter to The 
Times of April 28th (1944) David Pye, Provost of University 
College, London, confirmed the view expressed by others that if 
the Government wished to foster scientific research at the univer- 
sities it must improve academic salaries to attract suitable recruits. 
He pointed out that “ Figures for the average salaries at various 
levels and for the average ages at entry to the various grades over 
a period of ten years show that conditions among the university 
staffs are uniformly less favourable even than those established 
as long ago as 1930 for the Government service.” . 

The Loveday Committee have contributed little or nothing to 
the improvement of academic salaries. It can be said that in the 
past the salaries at the veterinary schools have often failed to 
attract the most suitable men and that those proposed will probably 
fail to do so in the future. In addition, under the proposed 
scheme of staffing, teachers in the pre-clinical subjects will tend 
to be attracted to the two older schools. It seems wrong that 
teachers of the type” described by the Goodenough Committee 
should not be offered better remuneration than can be obtained 
by almost automatic promotion in Government service, and it 
must be remembered that practice offers wide scope to men with 
the ability and personality which fits them to become good teachers. 


Summary and Conclusions 


It is clear that there is an overwhelming body of opinion in 
support of the view that all higher education, which includes 
veterinary education, should be conducted in the universities. If 
the R.C.V.S. Council or the N.V.M.A. reject this view their 
opinions are almost certain to be dismissed as of little or no value. 
If, on the other hand, they accept it but at the same time insist 
that certain conditions, outlined above, are observed in universities 
undertaking veterinary education, their positon will be very strong. 
Despite criticisms of the Loveday Report which are mentioned 
in the first part of this article it is felt that if proper conditions 
can be first obtained in the universities the proposals put forward 
by the Loveday Committee for the reconstitution of the R.C.V.S. 
form a reasonable basis for negotiation. The profession would 
then not be weakened, but strengthened, in the only way it really 
can be strengthened, namely, by the attraction of more able and 
well educated recruits. 

There is a growing suspicion amongst younger members of the 
profession that a resentment of any interference _with the very 
insular conduct of our own affairs which now pertains is one main 
cause of opposition to the Loveday Report from those in respon- 
sible positions. The profession has suffered and is suffering from 
an insularity and isolation which is in part self imposed. If, 
therefore, this resentment is in fact one of the reasons for the 
opposition it should be rejected as quite unworthy and opposed 
to the best interests of the profession. : 

We read in The Veterinary Record of 1892 that = Every year this 
subject [veterinary education] comes up for discussion, and it has 
been so as long as we can remember anything about the. profession. 
It must ever remain so because knowledge is progressive and we 
have no wish to stand still whilst all else is moving on.” We are 
living during a period of rapid and fundamental advance. Condi- 
tions have changed entirely since 1844, and one is entitled to believe 
that the great pioneers of our profession, including such men 4% 
Youatt and Percival who helped to found the R.C.V.S. _would 
urge us not “ to stand still whilst all else is moving on.” Pioneers 
themselves, they would realise that the time had come for another 
important advance. 

1Vet. Rec. 56. 373. 

2 Vet. Rec. 50. 1401. 

3 Brit. med. J., September 25th, 1920. 


Masailand, the important cattle-raising province of Kenya may 
have a new School of Animal Husbandry. The Senior Veterinary 
Officer, Ngong, and the Senior Agricultural Education Officer have 
visited Larok, which would be the site of the new school, and have 
discussed plans and submitted rec dations.—African W orld. 


An. 
Su 
Vi 
on at 
ease, 
mont 
of th 
not n 
Th 
} on its 
after 
was 
norm 
The 
e 
let lo 
eyes 
from 
A. E: 
Fo; 
its bu 
Ag 
and | 
and t 
ment 
five | 
Neels 
For 
infest 
quire: 
B. 
Th 
3to 1 
Il. 
III 
: natel} 
Pre 
provi: 
thiasi: 
As 
A sul 
B Gh 
conat 
a spe 
Molas 
one w 
Six 
and v 
detacl 
of in 
malig: 
tempe 
was | 
supply 
Th, 
and | 
to cor 
region 
lowlar 
An 
The 
registe 
Dairy 
Societ 
are ne 
4 


October 14th, 1944 


THE VETERINARY RECORD 


No. 42. VoL. 56. 387 


CLINICAL COMMUNICATION 
An Atypical Case of “ Pining” in a Freshly-Calved 
w 


H. E. WILLIAMS-JONES, m.r.c.v.s. 
RUTHIN 


Subject.—A_ three-year-old cow which had calved six days 
previously. 

History and Symptoms.—This Shorthorn herd had been reared 
on an upland farm with poor pasture, some cases of Johne’s dis- 
ease, and some temporary infertility in heifers. For the past six 
months the herd was transferred to a lowland farm, but in view 
of the dry season and shortness of grass, the younger animals had 
not made much headway in spite of the change of farms. 

This particular cow was found by the owner in a dazed condition 
on its own in the field. When approached it walked backwards and 
after much difficulty it was removed to a loose box and tied. There 
was considerable excitement of short duration and the tongue was 
insensitive and protruding from the mouth. The temperature was 
normal, the pulse slightly accelerated and hard. Faeces were firm. 
The mucous membranes were anaemic and the corneal reflex was 

ent. There was also a considerable drop in milk yield. When 
loose, the animal persisted in walking backwards. Emaciation 
was pronounced and rapid. There was no discharge from the 
eyes or any of the orifices and no symptoms of paralysis apart 
from slight inco-ordination. 
D1aGnosis 


A. EXAMINATION OF FAECES . 

For Johne’s Disease.—5 gm. of faeces was treated with three times 
its bulk of antiformin (equal parts of liquor. sodae chlorinatae and 
15 per cent. caustic soda) diluted 1:6 with distilled water, shaken 
and allowed to stand one hour. The mixture was centrifuged 
and the supernatant fluid removed. Water was added to the sedi- 
ment in the tube and it was again centrifuged at 2,500 r.p.m. for 
five minutes. Thick smears were dried and stained by Ziehl- 
Neelsen’s method. No evidence of acid-fast organisms. 

For Helminthiasis—Direct examination revealed a considerable 
_——— and consequently concentration methods were not re- 
quired. 

B. EXAMINATION OF URINE 

This was undertaken by a laboratory and revealed : — 

I. Acetonuria: 30 mg. of urine acetone per 100 c.c. (normal 
3to 15 mg. per 100 c.c.). 

II. Albumin: Some trace. . 

III. Lactose (normally present in lactating animals). Unfortu- 
nately no blood samples were taken. : 

Provisional Diagnosis——In view of the history of the herd, a 
provisional diagnosis of acetonaemia with accompanying helmin- 
thiasis was made. 


‘TREATMENT AND COURSE 


As the animal was unable to swallow, drenching was forbidden. 
A subcutaneous injection was made in front of each shoulder: 
B Glucose 2 ounces, Mag. sulph. 1 ounce, 20 per cent. Ca boroglu- 
conate 12 ounces, and repeated in 12 hours. The owner reported 
a spectacular recovery, with the animal eating and milking well. 

olasses were incorporated in the diet, } Ib. twice daily, and in 
one week 'the animal was “ wormed ” with phenothiazine grs. 250. 

Six weeks later the owner reported that the animal was again ill 

very emaciated and that both horns were freely movable and 
detached from the underlying frontal bone. There was no sign 
of infection or catarrh such as one would expect in cases of 
malignant catarrh, and no infection of the facial sinuses. The 
temperature was 102°5° F. and the pulse accelerated. The animal 
was hidebound and very emaciated. As the left horn was held 
only by the skin it was removed after anaesthetising its nerve 


supply | 
e glucose-magnesium and calcium injection was again tried 
and later cobalt chloride was administered in 5 gr. doses orally 
to counteract the “ pining” which seems to be prevalent in this 
region in both sheep and cattle brought from upland pastures to 
lowland farms. 

An uninterrupted recovery occurred and when last visited, two 
months later, the animal was in fair condition and milking well. 


The possible division of Coates’s Herd Book—the old official 
register of the Shorthorn Society of Great Britain—into Beef and 
Dairy Sections is to be considered fully by the Council of the 
Society which has also been instructed to consider what other st 
are necessary to further the interests of breeders of the dairy 


type. 


ABSTRACTS 


[Pathology and Histology of Grass Sickness in Horses. HOLMAN, 

H. H., et al. (1944.) J. comp. Path: 54. 97-107.] 

_A report is given of the authors’ recent observations on the 
histology and pathology of grass sickness in horses, which are in 
agreement with those made by other workers at the Moredun 
Institute over the past 20 years. Histological examination of the 
following sets of tissues showed no significant lesions, foci of 
bacteria, or cells showing inclusion bodies: alimentary tract and 
associated glands; respiratory tract; urogenital, nervous, circulatory, 
endocrine, lymphoid, haemopoietic, and muscular systems; serous 
membranes. The intravenous injection of trypan blue or Higgin’s 
ink failed to" reveal any localised areas of inflammatory vascular 
damage. 

The original article should be consulted for the histological 
details, but some of the salient autopsy features described may 
be usefully mentioned here. 

In acute cases, the stomach contains an excessive quantity of 
fluid, and is distended with gas; the volume of the stomach contents 
averages about 22 litres, and may reach 30 litres. The small 
intestine also contains an excessive volume of fluid—commonly 
30 litres, and sometimes 58 litres; the mucosa shows patchy con- 
gestion, and there is often haemorrhage and oedema along the 
mesenteric attachment. The large intestine is generally impacted, 
and the contents are invariably covered by a thin erythrocyte-con- 
taining layer of black material; the bowel wall is dry, patchy 
congestion is often present, and the mucous membrane can be 
readily peeled off. The caecum shows a patchy congestion. The 
small colon may be empty or contain hard black faecal pellets, 
thickly coated with mucoid material. 

In chronic cases, the stomach contains only one or two litres of 
fluid. ‘The small intestine is rope-like in appearance, due to lack 
of contents, as it contains only up to three litres of a foul-smelling 
amber-coloured or green tenacious fluid; the mucosa is somewhat 
thickened and corrugated. The large colon may be half-filled, or 
be empty and appear abnormally small. The small colon contains 
hard faecal pellets. 

The liver usually appears macroscopically normal in chronic, 
and some acute, cases, but in others is pale, fatty, or congested. 
The lungs may be normal, or congested, or show haemorrhages. 
The spleen is always enlarged and packed with red cells. There 
are often haemorrhages in the adrenal cortex, and there may be 
subendocardial haemorrhages. The nervous system shows no 


les‘ons. 
E. C. 
* * 


[Sulphonamide Therapy in Actinomycosis. BEeNBow, E. P., SmiTtu, 
oe ss and Grimson, K. S. (1944.) Amer, Rev. Tuberc. 49. 
5. 


Recent reports suggest that actinomycosis of the Wolff-Israel 
type responds to sulphonamide therapy. In most cases, large doses 
of potassium iodide have been used to supplement the sulphon- 
amides. At the present time, sulphadiazine appears to be the drug 
of choice, although the newer sulphamerizine has the theoretical 
advantages of slower absorption and excretion and is less likely to 
crystallise out in the kidneys. , 

Approximately 10 per cent. of cases of clinical actinomycosis in 
man are caused by aerobic Actinomycetes, or Nocardia, and these 
cases are almost invariably fatal. This article deals with two such 
cases of pulmonary and chest wall infections with Nocardia aster- 
cides, both occurring in farm workers. Treatment consisted of 
the administration of sulphanilamide in one case, sulphadiazine 
in the other, along with potassium iodide and vitamins. X-ray 
therapy was used as a stimulus to indolent lesions. Excellent 
results were obtained and both cases were apparently cured. - 

Actinomycosis, however, is a chronic disease, with remissions, 
spreads and generalised dissemination analogous to tuberculosis. 
Cases should be observed for a period of years before being classi- 
fied as being cured. we 


* * * * * 


[Effects of the Intestinal Nematode, Trichostrongylus colubriformis, 
on the Nutrition of Lambs. Anprews, J. S., KAurFMAN, W., 
and Davis, R. E. (1944.) Amer, J. vet. Res. 5. No. 14. 22-29. 
(January.).] 
In a feeding experiment, Andrews et al. studied the nutrition 

of four crossbred Hampshire-Southdown lambs, three of. which 

were experimentally infected with Trichostrongylus colubriformis. 

Limited observations were also made on two additional infected 

lambs which could not conveniently be handled in the metabolism 

cages. The data reported show that large infections with this 
worm apparently reduced the ability of the infected lambs to 
utilise their food as they failed to gain weight as efficiently as the 
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uninfected control lamb, but there seemed to be no effect upon 
the digestion and absorption of the various components of the food 
eaten by animals not showing clinical symptoms of infection. The 
authors consider that the decreased ability to gain weight probably 
resulted from an increase in energy metabolism due to local nerve 
irritation and inflammation resulting from the presence of worms 
in the intestine. The increase in energy metabolism in lambs 
showing diarrhoea is considered as probably due to the increased 
intestinal activity and the retention of guanidine in the blood, as 
a result of severe and prolonged water loss. e presence of the 
worm, even in large numbers, neither produced symptoms of gastro- 
intestinal parasitism nor altered the digestibility coefficients of the 
ingested food, but it did affect the ability of the lamb to utilise 
the food economically. In one lamb in which the worms were 
present in sufficient numbers to cause severe and prolonged diar- 
rhoea they produced a decrease in the digestibility coefficient and 
absorption of the different constituents of the food; this occurred 
because the vitality of the infected lamb was reduced to the point 
where the physiological processes, necessary for life, could no longer 
operate effectively. 
J. N.O. 


QUESTIONS IN PARLIAMENT 


Foot-aNp-Movutu Disease (Pic Swi.) 


Mr. SNADDEN asked the Minister of Agriculture whether, in 
view of the 70 outbreaks of foot-and-mouth disease in Great 
Britain during the present year and as in almost every instance the 
original outbreak in each locality has been due to swill-feeding or 
contact with packing materials from frozen meat, he will take steps 
to enforce either centralised processing of all swill before purchase 
by pig owners or the compulsory boiling of swill by all swill 
producers where, in the opinion of the Inspector of the Ministry, 
raw meat is likely to be found in the swill. 

Mr. Hupson (Minister of Agriculture): Arrangements have been 
made in conjunction with my right hon. Friend the Minister of 
Supply for the central processing of swill in the great majority 
of large urban areas, and I am anxious to encourage the extension 
of the practice. Where central processing is impracticable, swill 
should, if possible, be boiled before it is brought on to the premises 
of pig keepers; but a compulsory order to that effect would seriously 
diminish the quantity of swill available without reducing certain 
important dangers, such as the danger of infection from the house- 
hold swill produced on the premises of the thousands of small 
pig keepers. I think, therefore, that the present Order putting 
upon pig keepers the onus of seeing that all unprocessed swill is 
boiled before it is fed or brought into contact with animals affords 
the most practicable safeguard, and I have recently taken further 
steps designed to secure its more strict enforcement. 

Mr. SnappeEN: Is the right hon. Gentleman aware that in Scot- 
land there have been eleven outbreaks of this disease since the 
beginning of August, and that seven of these were directly attribut- 
able to swill, and will he bear in mind that it is the swill producer 
who should be responsible for treatment of swill, not the pig 
feeder? 

Mr. Hupson: I have already stated that the great trouble we 
are up against is that some swill and other waste products, liable 
to carry infection, actually come into contact with infection on the 

remises where pigs are kept—such as the pig keeper’s own house- 

old swill—and the pigs get infected before there is any chance 
of avoiding the swill. 


AGRICULTURE: LoNnG TERM PoLicy 


Colonel Carver asked the Minister of Agriculture if he can yet 
state when it is proposed to announce the long term agricultural 
policy of the Government; and whether he will give an assurance that 
the recommendations contained in the recent Report issued by the 
Parliamentary and Scientific Committee on a Scientific Policy for 
eens will be given full weight in the drawing up of such 

icy. 
Minister oF AcGricutturE (Mr. Hupson): The answer 
to the first part of the Question is “ No, Sir.” With regard to the 
second part, I can assure my hon. and gallant Friend that the 
recommendations of the Parliamentary and Scientific Committee 
will receive full consideration. 


SHeep FARMING 
Mr. SNADDEN asked the Secretary of State for Scotland if he has 
now considered the Report of the Balfour Committee on Hill 
Sheep Farming in Scotland; and whether he proposes to introduce 


legislation to give effect to its rec 


Mr. JoHNsTON: I have considered the report carefully, together 
with observations on it which have been sent to me by the National 
Farmers’ Union and other organisations interested in the industry, 
Discussions with these bodies are at present in progress and will, 
I hope, soon be completed. The question of legislation will then 
be considered. 


WarsB_LeE DAMAGE 

Mr. Sat asked the Minister of Agriculture whether he is aware 
that the annual loss from damage to hides by warble fly attack 
amounts to nearly £1,000,000; and whether he can now make 
arrangements for the compulsory dressing of cattle with suitable 
antidotes. 

Mr. Hupson: I am aware of the damage caused to hides by 
warble fly, but in view of the practical difficulties I am not at 
, proposing to re-impose a requirement of compulsory 


NOTES AND NEWS 


The Editor will be glad to receive items of professional interest for inclusion 
in these columns. 


Diary ef Events 
Oct. eee they Committee Meetings, 10, Red Lion Square, 


Oct. 17th.—R.C.V.S. Committee and Council Meetings, i0, Red 
Lion Square, W.C.1. 

Oct. 18th.—R.C.V.S. Quarterly Council Meeting, 10, Red Lion 
Square, W.C.1. 

Oct. 18th—Meeting of the Section of Comparative Medicine, 
Royal Society of Medicine, at the Society’s House, 
1, Wimpole Street, W.1, 2.0 for 2.15 p.m. 

Oct. 18th.—Annual General Meeting of the Society of Veterinary 
Practitioners in London (Waldorf Hotel), 5.30 p.m. 

Oct. 19th and 20th.—N.V.M.A. Annual Meeting, Council Meet- 
ings and Demonstrations, in London. 

Oct. 19th.—Annual General Meeting of the V.V.B.F. Ladies’ 
Guild, 10, Red Lion Square, London, W.C.1, 11 a.m. 

Oct. 24th and 25th.—Meetings of the British Society of Animal 
Production and the Institute for the Study of Animal 
Behaviour, London School of Hygiene and Tropical 
Medicine, Gower Street, W.C.1, 10.30 a.m. 

Oct. 25th—Annual General Meeting of the Scottish Branch, 
—— at Glasgow (North British Statior Hotel), 
.30 p.m. ‘ 

Oct. 27th—Meeting of the Yorkshire Division, N.V.M.A., at 
Leeds (Hotel Metropole), 3 p.m. 

Nov. 3rd.—Meeting of the Sussex Division, N.V.M.A., at the 
Old Ship Hotel, Brighton, 2.15 p.m. 

Nov. 16th—Meeting of the South-Eastern Division, N.V.M.A, 
at Tonbridge (Rugby Football Club), 2.30 p.m. 


* * ok 


ANNUAL GENERAL MEETING, N.V.M.A. 
President’s Reception 

The President and Mrs. Hancock will hold a Reception at the 
Waldorf Hotel, Aldwych, London, W.C.2, on Thursday, October 
19th (the date of the Annual General Meeting), at 8.30 p.m 
Informal dress. 

A cordial invitation to be present is extended to all members of 
the N.V.M.A. It would be helpful in making the final arrange- 
ments if those accepting this invitation would notify the Genera 
Secretary, N.V.M.A., 36, Gordon Square, London, W.C.1, by 
Wednesday, October 18th, and would state whether they will be 
accompanied by a lady. 


Major Kirk writes: “If any member and his wife, wishing to 
attend Annual Congress, has failed to secure hotel accommodation 
in London, they will be welcomed as his guests at his private house 
in Golders Green.” 

PERSONAL 


Mr. William Nairn Invested with the C.B.E—Mr. Wm. Naito, 
M.R.C.V.S., Blairgowrie, immediate Past-President of the Royal Col- 
lege of Veterinary Surgeons, attended the investiture recently held 
at Holyroodhouse, Edinburgh, and had the C.B.E. conferred 
him by the King. At the time of his election as President, 
R.C.V.S., local and district farmers, colleagues and friends entet- 
tained Mr. Nairn to a dinner and presented him with handsome 
gifts in honour of the occasion and to show their appreciation 
by services. He has been in practice in the district for about 

years. 
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Birth.—Poox.—On September 16th, at the Elsie Inglis Nursing 
Home, Edinburgh, to Lily, wife of Captain H. L. Pook, M.R.C.V.S., 
R.A.V.C., a son—John Harold. 


SMitH.—At St. Mary’s Parish Church, 
Dundee, on September 26th, 1944, by the Rev. T. J. Bunting, M.a., 
assisted by the Rev. J. H. Duncan, p.p., William Stanway, eldest 
son of the late Thomas Gray and of Mrs. Gray, 26, Manse Road, 
Corstorphine, Edinburgh, to May Miles, younger daughter of the 
late Lt.-Colonel Harry Kebel Smith and of Mrs. Kebel Smith, 
2, Grosvenor Terrace, Dundee. 


Jounston—CRAWFORD.—At St. Mary’s Church, Bury St. 
Edmunds, on October Sth, 1944, Thomas Johnston, M.R.C.v.s., 
p.v.s.M., Kings Norton, Birmingham, to Winifred Helen Crawford, 
Bury St. Edmunds. 

* * * 
R.C.V.S. OBITUARY 

DacueisH, Alex J. (Major). Graduated Edinburgh, December 

2Ist, 1891. Died September 29th, 1944. 


LEGAL NOTES 


Sequel to Fife Foot-and-Mouth Disease Outbreak.—At Dun- 
fermline Sheriff Court, Robert Allan White, pig feeder, Whitelaw 
Piggery, Dunfermline, was fined sums amounting to £40 on plead- 
ing guilty to contraventions of the Diseases of Animals Act, in that 
he failed to keep separate ten pigs suffering from foot-and-mouth 
disease, and failed to give notice of the pigs being so affected to 
the police with all practicable speed. 

The Prosecutor-Fiscal said that on September 9th an outbreak 
of foot-and-mouth disease was discovered at another piggery in 
the town. Due to the vigilance of the owner, the outbreak there 
was detected in its early stages. On September 15th an inspector 
of the Department of Agriculture visited accused’s piggery and 
found ten animals seriously and visibly affected, the disease having 
evidently existed in the piggery for at least ten days. Accused’s 
neglect was inexcusable because he had been personally told on 
September 10th of the other outbreak. 


* 
MINISTER OF AGRICULTURE AT THE ROYAL 
VETERINARY COLLEGE 


On the occasion of the prize distribution and re-opening cere- 
mony for the new session, the Royal Veterinary College, at Reading, 
on October 3rd, was privileged to have the participation of 
Mr. R. S. Hudson—widely regarded as something of a_ political 
phenomenon in that he has achieved success in the proverbially 
unthankful role of Minister of Agriculture. 

Mr. Hudson, having congratulated the prize-winners on their 
achievements and the staff on a very successful academic year, 
continued: “ It seems to me that perhaps the main reason for the 
outstanding success this year has been the ‘new environment in 
which the College has been working. It’s an ill wind that blows no 
good, and perhaps Hitler has unwittingly done the College a very 
good turn in forcing them to seek shelter at Reading. For apart 
from the additional safety you have enjoyed here there have been 
two other advantages which have proved, I am sure, of great 
significance. The first is that the College has been working in 
doser association with a university. And here I should like to 
express my thanks—and I am sure that in doing so I shall be 
voicing the feelings of the Governors and everyone associated with 
the College—to the Vice-Chancellor and the University Authori- 
ties for the great kindness and courtesy that they have shown to 
their war-time protegees. The second great advantage has been 
that the work has been carried out in surroundings which, though 
perhaps not perfect, have introduced something like the ‘ field 
station ’ idea that was so strongly advocated by the Loveday Com- 
mittee. These two matters are, I think, the king-pins of the 
recommendations made by the Loveday Committee, and I should 
like to say a word or two about them. 

“TI believe that in the past the veterinary profession has not 
enjoyed the limelight to which it is entitled, and further that it 
has an immense contribution to make to agriculture in the future. 
It was only a short time ago that the attitude of the public and 
the farmer towards veterinary medicine began to take on a more 
enlightened complexion and that the veterinary surgeon began to 
be regarded as a very necessary professional adviser. This change 
has come about through a number of factors. One of the most 
important was probably the spade work of the pioneers of the 
profession who secured the first charter of the Royal College of 
Veterinary Surgeons over a century ago. Since those times great 
Strides have been made in improving the educational facilities in 
veterinary medicine and in research into animal disease. In this 


* 


way the standards of the profession were gradually raised and a 
better type of young men and women was encouraged to seek a 
career in the veterinary profession. 


. “But although much progress has been made I am sure that 
everyone would agree that there is still much to be done. I feel 
sure that an extension of the kind of association which the College 
has had with London and Reading Universities will be of enormous 
benefit. The inter-play of ideas between veterinary students and 
young men and women training for other professional careers is 
bound to be good for all concerned. I regard it as of great import- 
ance, and I hope that the leaders of the veterinary profession will 
do their utmost to give it encouragement. 

“ Now let me turn for a few moments to the other advantage 
which I mentioned, namely, the ‘field station’ idea. Not so very 
long ago your profession was concerned mainly with horses. Now 
the main preoccupations are cattle, sheep and pigs. And that 
change of emphasis is in my view bound to continue and increase. 
Although during the war we have had to concentrate mainly on 
the production of arable crops for direct human consumption, 
we are, by our soil and climate, mainly suited to an agricultural 
system based on the production of livestock and livestock products. 
The emphasis will be more and more in that direction. We shall 
need for many years to come as much milk and meat as we can 
produce. For that we must build up better flocks and herds and 
eliminate, or at any rate substantially reduce, losses in milk and 
meat due to disease. That is where you, the veterinary surgeons 
of the future, come in. 

“ Another important change which has come about fairly recently 
is the tendency to think in terms of herds and flocks rather than in 
terms of individual animals. hat is perhaps merely another way 
of saying that we are concentrating more and more on preventive 
medicine. I am sure that this is the right line. While curative 
medicine is of course important, the main emphasis should be on 
the control, the eradication and prevention of animal disease. 
Although a certain amount has already been done along these 
lines there is still a great deal more which we have got to do. 

“And I hope that none of you for one moment will think that 
by reducing the incidence of animal disease you will be taking the 
bread and butter out of the mouths of veterinary practitioners. 
I am sure that quite the contrary is the truth. ‘The Chinese I 
believe have a system of paying their doctors only when they are 
well. There is, I think, a lot to be said for such a system, as after 
all the main job of a doctor or veterinary surgeon should be to 
prevent disease developing, not to cure it once it has developed. 
The expansion of preventive veterinary medicine will, I think, 
create a call for a far larger number of trained practitioners as well 
as for greater skill and a wide outlook on their part. 

“And let me add one other thing. Please don’t think that 
because we have set up a State Veterinary Service and because my 
Department is taking an active interest in veterinary matters the 
private practitioner is being edged out of the profession. Both 
the State Veterinary Service and the private practitioner are neces- 
sary. By co-operation—and remember that hundreds of private 
practitioners are also part-time members of my Department's staff 
—they can provide the best service for the farmer and enable him 
and, where necessary, persuade him to seek veterinary advice at an 
early stage. 

“And so to-day I would like to leave you with this thought. 
I believe that the veterinary profession has a great future before it 
and a vastly important job to do. You who are on the threshold 
of your careers will largely determine the contribution which the 
veterinary profession can make to the future of agriculture. I am 
sure that you will seize the opportunities before you and do your 
utmost to help rid the agricultural industry of the tremendous 
burden of animal disease which it has been carrying for far too 
long.” 

* * * * 


A NATIONAL HEALTH SERVICE 


The extracts reproduced below are eloquent of the spirit of the 
planning fever which has arisen during the recent national emer- 
gency, and of the manner in which the medical profession feel they 
stand to be victimised by it. Perhaps the veterinary profession does 
not stand in equal measure in the same plight, but as a model of tem- 
perate and conciliatory language in such circumstances, the leading 
article of The British Medical Journal can be commended to the 
notice of our readers. 


PEP and the White Paper 


First we print the following leading feature of the Supplement 
to the issue of The British Medical Journal of July 8th: — 


The broadsheet just issued by PEP (Political and Economic 
Planning) on the Government’s White Paper on a National Health 
Service is the subject of the first leading article in the Journal this 
week. The full text of the pamphlet is too long for reproduction 
here, but we give below PE P’s own summary of its findings. 
“Medical Care for Citizens,” or “ Planning No. 222,” may be 
obtained from P E P, 16, Queen Anne’s Gate, S.W.1, price 3s. 
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SUMMARY 


1. The Natural Next Development.—The Government’s scheme 
is a plan for medical care rather than for health. The White Paper 
po no more than the bare minimum of changes required 
or a free and comprehensive medical service for the whole popula- 
tion; there are, indeed, some important omissions. The plan 
contains many compromises which may not for long be tenable. 
Yet if in its broad outlines it is fully carried out, it will amount 
to a revolution in the British medical services. 

2. Three Major Issues—If the State assumes the duty of 
guaranteeing as a citizen right free medical care for all according 
to medical needs, the Government (1) must see to it that no indi- 
vidual is obliged to pay a fee or submit to a means or income test 
at any stage of treatment; (2) must correct the geographical mal- 
distribution of medical resources; (3) must ensure that medical 
services everywhere are of the highest attainable quality. 

3. Central Administration—No form of machinery can be 
devised which could, in a democracy, take the medical services 
“out of politics.” In so vital a public service the consumer’s 
supremacy “in all business arrangements ” cannot be challenged. 
This rules out the various syndicalist or technocratic schemes which 
are at present popular in medical circles. The Ministry of Health 
should become a real Health Ministry. The White Paper’s attitude 
to industrial health is unsatisfactory. 

4. Local Administration—A medical service in which local 
authorities play no part is unthinkable, but the machinery of local 
government: cannot escape an upheaval. Since settlement of the 
machinery of the new medical service cannot be made to wait 
upon a general overhaul of local government types and areas, a 
“make do and mend ” policy will be necessary for the time being. 
There is no workable alternative, in particular, to the creation—as a 
temporary expedient—of Joint Boards of existing major local 
authorities to plan all and administer some at least of the services 
over nationally determined areas. e new Joint Boards must 
develop into important and enterprising public bodies of a new 
type, taking their planning functions seriously, and commanding 
adequate funds, premises, and staffs. The Local Health Services 
Councils should be drawn into the work of plan-making from the 
very beginning, not merely called upon to give their approval to 
cut-and-dried proposals prepared behind their backs. 

5. Advisory Bodies—The Central and Local Health Services 
Councils can be neither scientific advisory bodies nor “ Whitley 
Councils ”; their proper field is more akin to that of joint produc- 
tion committees in industry. A single council is nreferable to 
creating a separate advisory body for each type of health work. 
Pressure to enlarge the size of the councils should be resisted. 
Their members cannot be delegates of interested groups, but must 
be chosen for their personal wisdom and experience. The council 
must be first and foremost an expert body; as far as possible it 
should also be representative. The Minister must have the last 
word in choosing his advisers, but he should be statutorily required 
to ascertain the wishes of all the leading professional bodies before 
making his appointments. No council wishing to retain the 
Minister’s confidence would seek to issue reports except by agree- 
ment with the Minister as to their contents. A council which 

rsisted in an attempt to “show up” a Minister in public would 

ve used its right to publish merely to jettison its power to advise. 


6. The Central Medical Board.—If there is to be a fair geographi- . 


cal distribution of doctors in the public service, the central auth- 
ority which pays the doctors must have the power of degiding in 
which areas it will spend more money so as to attract more doctors 
and in which areas it need not spend more because the public 
service is already adequately staffed. The essentially negative 
powers of regulation of the Central Medical Board in relation to 
over- and under-doctored areas are unexceptionable and _ indis- 
pensable. But there may also be a case for offering better terms 
to doctors practising in extremely unattractive districts than to 
doctors elsewhere. 

7. Health Centres——The time has come for the change-over of 
ae practice, not only from individual to team work. but also 
rom private to public enterprise in a national service based on 
Health Centres. It is important that the Health Centre service 
should receive a good start, and that in a few selected areas experi- 
mental model centres should be specially built soon after the end 
of the war. 

8. Paying the Doctor—The Government is right in insisting 
that doctors in Health Centres must be remunerated by salary or 
some similar alternative excluding competition, and those who 
believe in the fundamental soundness of group practice will neces- 
sarily regard the capitation fee as a transitional rather than a 
permanent method of remuneration. Meanwhile the White Paper 

roposals are an acceptable compromise and the experience of 
Health Centres will in time throw fresh light on the methods of 
payment. If the Government makes the mistake of paying doctors 
too little, the community will in the long run have to put up with 


an inferior and understaffed service. There is a very strong case which 
for providing a system of really generous children’s allowances for Gover 
doctors in both separate and group practice. | 
9. Private Practice ——When all citizens are entitled to free service, 
it is difficult to see why anyone should want to pay fees to a doctor ie re 
in the public service, unless he expects better treatment than the Healt! 
docter gives his public patients. There is every reason why new Gover 
doctors entering the general practice should be spared this dilemma 
of how to take a fee without giving anything in return; they should Organ 
be offered the straight choice between devoting themselves to full- 
time public service or exclusively to private work outside it. If, in a 
practice, it becomes clear that the privilege of combining public the S 
and private work is in any way detrimental to the public service, i 
it will have to be withdrawn. ont th 
10. Hospitals—Britain has hospitals but no hospital system. 4 
Since hospitals, like G.P.s, cannot work efficiently in isolation, the Social 
White Paper rightly proposes that hospitals, over suitably wide 
areas, should co-operate in groups. Large all-purpose hospitals White 
are preferable to small and specialised institutions. Cottage hos- : 
pitals for the use of G.P.s should not be included in the future 
service unless they are attached to larger hospitals and _ their legisla 
functions are clearly defined. Administrative ability and training by the 
should not entitle a doctor to supremacy, ex officio, over his senior The 
clinical colleagues, and the widest possible use should be made of and ti 
lay administrators. The governing boards of many voluntary 
hospitals should be made more representative of the public they 
serve. If the full costs of voluntary hospitals were paid from ied co 
public funds, they would be deprived of one of the strongest argu- give c3 
ments for continued autonomy. The White Paper proposals hold aon Ww 
out the hope that by co-operation voluntary and municipal hospi- 
tals may gradually become more similar and that the best qualities 
of both may be preserved. Seedo: 
11. The Paying Hospital Patient—The provision of “ pay-beds ” Sctate 
in voluntary hospitals involves dangers similar to those raised by § . jj}, 
the combination of public and private practice by G.P.s. Payment The C 
for hospital accommodation and payment of consultant and § (¢ pol 
specialist should generally go together. There are no “ privileges” Fi joc 
which could legitimately be excluded from a really good hospital § pp p 
cevien and paid for as “ additional benefits” by those who could langua 
afford t 
12. Consultants and Specielists.—It will wtimetely be necessay 
to define more clearly the standards of consultants and specialists of imag 
and to establish a register. doctors 
13. Social Work.—The medical-social worker should be regarded Aaa 
2s an essential member of the medical team, and attention to social B intende: 


background will be needed at all levels of the new service. tions, 
14. Medical Resources——The scarcity of medical resources inf} °™™0" 
relation to the community’s needs is no reason for postponing the ngs 
new service, but strengthens the case for starting at the earliest Rad 
ion 


possible moment so that they can be fairly distributed. 
15. Finance——The tentative expenditure contemplated in the 
White Paper is almost certainly too low. 


The editorial to which reference is made in the introduction to a 


the above is as follows : — health 
THE PLANNERS OF MEDICINE gr 


P EP, which as most readers by now know stands for “ Political | tenance 
and Economic Planning,” has been quick off the mark to describe In « 
and discuss the White Paper on a National Health Service and i 
the reactions of the medical profession to the paper. In 1937 the 
same organisation produced what has with justice been called af largely 
“valuable and mainly factual report” on the existing medical i 
services. In its present anonymous publication it comes out % 
an ardent advocate of the measures for a National Health Service®} PEP. 
proposed in the Government’s White Paper, and in perusing the} the su 
document the reader becomes increasingly aware of the significance } Again 
of the words, “ Political and Economic Planning.” The N.HI 
Scheme, it states, is out of date, and “ must be replaced ”; the wat-f politics 
time reorganisation of the hospital system “‘ must be consolidated ”, “Unt 
the Government “ must” see that “ no individual is obliged t i 
pay a fee ” and “ must solve the problem of the geographical 


distribution of medical resources”; the new Joint Boards “ must w,... 
take their planning functions seriously”; the Government is right witl do y 
in insisting that doctors in Health Centres must be remunerated This 
by salary or some similar alternative excluding competition "; “! profess 
hospital participating in the service . . . will have to conform . -: pro ~ 
and it will have to submit to inspection.” The imperative words — 

we have italicised show clearly enough without further argument dee On 
the attitude of PE P to the White Paper, and more especially Ciecti: 
the medical profession. The dictatorial stress throughout this ie vs 
ably written document rouses uneasy feelings in a profession w + 
by the nature of its work knows full well the value of a second of in 4, 
opinion. It may not always be fair to judge a man by the company Liberal 
he keeps, but when the reader looks at the kind of organisations able fr 
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which also join with PEP in its enthusiastic acceptance of the 
Government’s scheme—demurring only because it does not go far 
enough—he may get some enlightenment on the meaning of the 
word “ political ” in P E P. _ For example, the Communist Party 
has recently published its views in a pamphlet entitled “ Good 
Health for All,” and on page 2 makes this statement: ‘“ The 
Government’s proposals have been published after a very great deal 
of pressure from the Labour and Communist Parties, Co-operative 
Organisations and Trade Unions, and health workers’ organisations, 
such as the Socialist Medical Association.” Of hospitals the 
Communist pamphlet writes: “ Control will be in the hands of 
the State and the Local Authorities . .. standards will be laid 
down. The inspectors will judge whether these are observed. If 
not, the offending hospital will receive no money from the Govern- 
ment.” At the same time as this pamphlet was published the 
Socialist Medical Association issued a press notice with this state- 
ment: “* The Socialist Medical Association warmly welcomes the 
White Paper on a National Health Service as a step towards a 
socialised health service and part of a general programme of social 
security. . . . The Government is urged to introduce the necessary 
legislation at an early date. . . . all doctors should be employed 
by the Joint Health Authority of the area in which they work.” 

The Ministry of Health may well regard the Communist Party 
and the Socialist Medical Association as strange bed-fellows, but 
we believe we shall be doing a disservice to the cause we have in 
common with the Ministry—namely, the provision of a first-class 
and comprehensive medical service to the country—if we do not 
give expression to the grave disquiet felt by the majority of medical 
men who are aware of the need for reform and are genuinely anxious 
to promote it. At the risk of distorting the position by summaris- 
ing it briefly, we would say this fear is for the loss of professional 
freedom and the recasting of medical services according to political 
dictate. When a project has the blessing of the Communist Party 
a liberal profession may well feel apprehensive about the future. 
The Council of the B.M.A. has already publicly voiced its fears 
of political influence in medical matters, and as each week passes 
it becomes clearer just what the political influence is. The present 
PEP broadsheet gives the reasons for these fears in admirable 
language : — 

“Inflexible and pettifogging lay control of doctors, out-of-date methods of 
appointing and promoting hospital medical staffs, narrow-mindedness and lack 
of imagination are still far too prevalent among local health authorities. The 
doctors practising in municipal hospitals are still usually denied the full measure 
of freedom in their professional work which is the rule in voluntary hospitals, 
chiefly because local authorities like one man—in this case the medical super- 
intendent—to be clearly responsible for all that happens in each of their institu- 
tions, whether hospitals, workhouses, or schools. Local authorities _ still 
commonly expect their doctors to seek their councils’ permission before publish- 
ing papers even of a purely medical character, and they do not often invite 
expert technical advice from practising doctors or other health workers.”’ 

“Similarly, the Ministry of Health has too often allowed the non-health 
functions which it inherited from the Local Government Board to overshadow 
its public health duties; it has too frequently combined a meticulous attention 
to details with a disheartening disregard for fundamentals; in many respects, 
until recently, it has tended too easily to forget even the outside expert advice 
which it invited and to shelve proposals for reform; the smugness of many of 
its pre-war reports on such matters as malnutrition and the health of children 
still rankles. Too many Ministers have been more interested in party politics 
than in the nation’s health or in the welfare of doctors, nurses, and other 
health workers. Both the Ministry and local authorities, not to mention the 


Treasury, have given too little thought to ther of Ni ’s principles— 


that ‘health is worth whatever expenditure is efficiently incurred in its main- 


tenance or to secure its return.’ ’’ 


In citing the Assistance Board as possibly a model form of 
Organisation ‘“‘for some at least of the medical services,” the 
broadsheet goes on to explain that the success of the Board is 

ly due to the fact that its members are drawn from outside 
the Civil Service, that they hold office only for limited periods, 
and that they give only part of their time to the Board’s work. 
PEP observes that the Ministry of Health is largely to blame for 
the suspicion with which the doctors of the country regard it. 

in we will allow P E P to give in its own words the reasons for 
the profession’s rooted dislike and distrust of the influence of 
politics in medicine : — 

“Unfortunately the only real safeguard is the frame of mind of the Minister 
and his chief officers, which in the last analysis is bound up with politics. No 
form of consultative machinery can oblige a Minister or a Government to seek 
and follow expert advice if they are indifferent to ‘ long-term ooaaee.. The 
White Paper indicates a change of heart at the Ministry of Health. Doctors 


will do well to recognise it. 


This change of heart has not escaped the attention of the medical 
Profession. But if the change is an enlargement to the left the 
Prognosis is serious. ‘The above quotations from the P E P broad- 
sheet clearly explain why the majority of doctors in the country 
are afraid of the introduction of politics into medicine. The real 


objection is not to the party politics of right, left, or centre. If 
any political party were to introduce a measure of reform that had 

support of the majority of doctors then it would be a matter 
of indifference to the profession whether it was the Labour, the 
Liberal, or the Conservative Party. Politics are, however, insepar- 
able from both central and local government. 


A Minister of 


Health, as we know, is as likely to form his policy on the pasteur- 
isation of milk on political grounds as he is on the grounds of the 
safety of the public health. We even fear that the views of a 
medical M.P. on such a matter may be as much influenced by the 
particular interests of his constituents as by the scientific truth of 
the situation. We know, too, that party politics play just as baleful 
an influence in local government and in guiding the decisions of 
local authorities on health matters. What is more, local authori- 
ties have been known to judge a medical man’s fitness or unfitness 
to hold a medical post on the ground of his political beliefs. 
Some recent critics—and these include some doctors—have had 
the effrontery, in order to gain their own political ends, to accuse 
the medical profession of being ignorant of the society in which 
they are living, of having no social sense, of taking no part in the 
life of the community at large, of being disinterested in “ positive 
health ”—a term incidentally coined by one of the most able spokes- 
men the B.M.A. has ever had. The enemies of the medical profes- 
sion eagerly seize upon these parrot cries and are at no pains to 
discover the facts. To take one single example—and we take it 
because of its supreme importance for the public health—we may 
cite the activities of the B.M.A. in the field of nutrition. Both 
the public and the profession need to be reminded that when the 
Ministry of Health between the two wars appointed a Committee 
on Nutrition the report never saw daylight—presumably because 
the contents of the report were politically unpalatable. In 1933 
the B.M.A. set up a Nutrition Committee, and made its report 
available to the public in printed form in the same year. There 
were political implications in this document, and as one may fairly 
assume that the majority of the members of the Council at that 
time did not belong to the Labour Party the public might profitably 
draw a lesson from this incident. When the Council discussed 
the report ft was not blind to its political implications, but it decided 
that it was concerned with one issue only, and that was the medical 
one. The publication of the B.M.A. report did more than any- 
thing else in between the two wars to rouse public opinion on 
nutrition. In between the two wars also the B.M.A, started a 
campaign through advertisements in the Press on such public 
health issues as the pasteurisation of milk. The publication of 
its report on physical education was yet one more sign of its 
profound awareness of the socio-medical obligations of the pro- 
fession. ‘This is what we mean by professional freedom, a freedom 
publicly to advocate measures of health undeterred by the political 
considerations that have always hampered the medical man working 
under the control of central and local government and depending 
on them for his liveliheod. 

These remarks are relevant to the PEP broadsheet. “ Prac- 
tising doctors,” it is stated, “generally are far too isolated from 
public life... .” But P E P then advocates a line of development 
of policy which will exclude all doctors from full participation in 
public life, as in fact Civil Servants are so excluded. Both PE P 
and The Times leader writer! quote with approval the late Sir 
Arthur Newsholme’s saying: “ Skilled medical work cannot be 
controlled by laymen, but in all business arrangements the repre- 
sentative lay power must be supreme.” Medical men are not 
seeking to be supreme in “ business ” arrangements; but they want 
to secure that “ business ” supremacy does not interfere with pro- 
fessional freedom. Recently, yielding to pressure, the L.C.C. 
removed its ban upon the publication of scientific articles without 
previous censorship, but at the same time so altered the wording 
of its standing orders as to make it clear that it would not allow 
the publication of criticism of administration and organisation of 
services without censorship. Throughout the PEP broadsheet 
the writer has the honesty to admit the contradictions of fact which 
are stubbornly in the way of the doctrinaire theory to which he is 
attached. On the one hand he wishes to see the profession put 
under complete control, and on the other admits that chiefly by 
combining in the B.M.A. medical men have succeeded in securing 
“an appropriate measure of recognition and of remuneration as 
a profession.” Approving the enormous increase of central control 
foreshadowed in the White Paper proposals, he nevertheless writes: 
“Professor T. S. Simey has shown that ‘ political control led to 
irresponsibility of the permanent official, and to inability to formu- 
late a policy for the administration of a service,’ and that ‘the 
problem of reconciling political control with administrative courage 
and efficiency ’ still awaits satisfactory solution.” He repeats the 
criticisms already made by the B.M.A. of the present inadequacies 
of central and local government, but backs up the official line of 
pursuing what he describes as a “ make-do-and-mend ” policy for 
the health services as well as for education, without remedying the 
existing chaos of local government. Yet the broadsheet admits 
that Canterbury, with a population of 26,000, will be separately 
represented on its Joint Board, but not Bexley, with a population 
of 77,000. The counties of Rutland and Radnor, with populations 


1 Times, June 28th, 1944. 
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of 18,000 and 20,000, will rank as major authorities, while Wands- 
worth (340,000), Islington (292,000), and Harrow Urban District 
(184,000) will be minor authorities unable to run their own Health 
Centres. All this seems to be an illustration of the compelling 
force of what it is contemporary fashion to call an ideology. The 
facts are ignored so that the theory may remain unstained. In 
spite of the anomalous exclusion of large authorities from the Joint 
Boards, P E P sees in the Joint Board the key partner in the area 
plan. The Joint Board, the broadsheet observes ‘in time, “ should 
never forget its partner—the local health services council.” It 
believes that there would be “ little harm and a great deal of 
benefit from the co-option to the Joint Board of a few professional 
members,” but “the real place for the expert” is on the Health 
Council. PE P nevertheless recognises the risks of local inactivity 
and central timidity, and in one significant sentence makes this 
statement: “ Much will depend upon the attitude of the Treasury, 
the effectiveness of the Central Health Services Council, the per- 
sonality of the Minister, the alertness of his officials, and the 
political complexion of Parliament.” Is it really upon these that 
the health and well-being of the country is to depend? The indi- 
vidual medical man, be it noted, is not mentioned. 

The new doctor will, according to PEP, find his proper place 
in the Health Centre, which should “ be pervaded with an atmo- 
sphere of friendliness.” ‘‘ Doctors,” it says, “ would learn to treat 
their patients not as irresponsible children but as adult fellow- 
citizens, and the old-fashioned mystery man would gradually dis- 
appear.” The doctor in the Health Centre will also have to give 
lectures on “ health topics,” and this discipline “ will equip doctors 
and other health workers with that intimate knowledge of the 
‘consumer ’ of the health service which they often lack to-day.” 
This is the kind of nonsense to which the medical profession is 
at the moment being subjected. The medical profession has 
every reason to suspect the motives of people who write like that. 
If there is one man in the community who has a real conception 
of the intimate needs of his fellow creatures it is the practising 
doctor. 

We print in the opening pages of this week’s Supplement the 
summary of the broadsheet. The full document should be read 
widely, as it is an important commentary on the White Paper. It 
brings to a head a number of issues with which the profession is 
now confronted, and often, we believe, breathes a spirit which is 
inimical to the medical profession. It is the spirit which can see 
no other solution to any problem except through the rigid confining 
of the individual in an official-bound administrative structure. It 
is planning—both Political and Economic. 


WEEKLY WISDOM 


“|. . most schemes of political improvement are very laughable 
things.” —Dr. SAMUEL JOHNSON. 


PRISON CAMP STUDIES 


In the official journal of the Prisoners of War Department of 
the Red Cross and St. John War Organisation, mention is made of 
the great increase in the number of prisoners of war who are study- 
ing for and taking examinations. The applicants for examinations 
were 13,756 during September. This was more than double the 
figure of last December, and the rise is partly accounted for by 
the transfer to Germany of prisoners in Italy where examinations 
could not be organised. 

About half the entries are for the examinations of the University 
of London, the Royal Society of Arts, and the City and Guilds of 
London Institute. The number of candidates who have already 
taken examinations is nearly 6,000. One success is that of Captain 
G. B. Lewis, awarded the degree of B.Sc. in veterinary science in 
the University of Edinburgh. 


* * * * * 
FOOT-AND-MOUTH DISEASE 


Since our last announcement, outbreaks of foot-and-mouth disease 
have been confirmed among cattle at Penicuik, Midlothian, and 


_-gmong pigs at Spennymoor, Durham, and Whittle-le-Woods, near 
Chorley. cashire. 
* * * * * 


A paper on “ The Policy of Expansion of our Dairy Farming ” 
will be read by Mr. J. L. Davies in opening the discussion at the 
meeting of the Farmers’ Club at. The Royal Empire Society, 
Craven Street, W.C.2, at 2.30 p.m., on Monday, November 6th. 


* * * * * 


To secure winter milk production, additional rations are to be 
— for dairy herds. Special arrangements, states the 
i 


nistry of Agriculture, have been made to ensure that the feeding- 
stuffs pool will be enabled to stand all additional demands. 


CORRESPONDENCE 


The views expressed in letters addressed to the Editor represent the perseng 
of the only and mast act be taken as the 
having received the approval of the N.V.M.A. 

Letters to the Editor should reach the Office not later than by the first pos 
on Monday morning for insertion in following Saturday’s issue. 


* * * * * 


STANDARD OF EXAMINATIONS 


Sir,—My friend, Mr. Donald Campbell, has administered a severe 
rebuke, which would be thoroughly deserved if the statement 
attributed to me at the R.C.V.S. Council meeting were correctly 
reported. It must be obvious from the way in which the pro- 
ceedings are reported that the report is not a verbatim one. There 
had been discussion of the fact that varying standards were found 
by examiners at the different colleges and of the difficulty which, 
it is not unreasonable to suggest, must exist of small groups of 
examiners maintaining a uniform examination standard throughout 
a long and tiring tour. 

My contribution to this discussion was to support a previous 
speaker (whose remarks on this point are hardly mentioned al- 
though he spoke at some length and drew attention to the varying 
standards at the different colleges and to his examination experi- 
ences) and to state that when I had the honour to be invited to 
examine in Surgery I was informed at the outset by the Chairman 
of Examiners that I should find this varying standard. I then went 
on to say that the examination standard was not in fact lowered, 
as would be confirmed by the high percentage of failures at some of 
the colleges compared to the others in that year. 

I certainly’ did not state or intend to convey that the examiners 
had ever lowered the standard for any particular college, or that 
I alone was responsible for the maintenance of a uniform standard 
in that particular year, but merely emphasised that very different 
standards were in fact found by me at the different teaching 
institutions. 

_ Yours faithfully, 
“ Rockholme,” G. N. Gov 
12, Landguard Road, Southampton. 


October 7th, 1944. 


Sir,—Whilst admitting the propriety of Captain Campbell’s con- 
cern at Mr. Gould’s remarks at the recent special Council meeting, 
R.C.V.S., on the subject of the standard of examination at the 
different veterinary schools, I would submit that to tose who 
recall their student days fairly clearly the remark in question has 
a significant ring of truth which is no reflection upon the integrity 
of the R.C.V.S. examiners. It is the more significant at a time 
when so much stress is being placed upon a uniform minimum 
standard of entry into the profession as the cornerstone of our 
one-portal system. 

In my student days we were blessed with the inevitable sprinkling 
of “hardy annuals,” a feature familiar to most generations of 
students. These “hardy annuals,” after an irregular and pro- 
tracted progress through the earlier years, used frequently to come 
to a full stop in the last two years of the course. After turning 
up at examination after examination, having attended the minimum 
number of lectures to ensure signing up, and consistently failing to 
pass, some of these students disappear from School A, and ont 
comes to the conclusion that they have at last given up the attempt. 
Great is one’s surprise, therefore, to see the names of some of them 
in the list of successful candidates from School C or D at the 
next examination. The inference is obvious. ; 

I do not suggest that this undoubted variation of standard is due 
to any fault on the part of the examiners; indeed a lower averagt 
standard at any school must be most difficult for external examiners 
to detect. Many students (and graduates) believe that a similar 
variation in standard exists between the July and December 
examinations. 

I do not believe that such variation is of itself a bad thing; whit 
is wrong is for us to assume that our present educational system 
provides an absolute uniform minimum standard, and it is in this 
light that I consider Mr. Gould’s remark to be so significant # 
the present juncture. 

Yours faithfully, 


78, Brentway, Finchley, N.3. Joan O. Josuva. 


October 7th, 1944. 


VETERINARY EDUCATION: THE LOVEDAY REPORT 


Sir—Home on leave from the Gold Coast, may I express the 
views which I know are held by the majority of my officers a 
have good reason to think are widely held throughout the Colonial 
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Veterinary Service, that the Loveday Report should be accepted 
generally by the R.C.V.S. as a basis of the very necessary and over- 
due reorganisation of the educational side of the profession. 
Especially are the younger members disappointed with their train- 
ing, Which concentrates on the production of practitioners devoted 
to curative treatment of individual animals and is much too narrow. 
We feel that the Loveday Report is a well planned and considered 
compromise and that its veterinary members have guarded well 
the essential interests of the profession. At the meeting of the 
Central Association I had the opportunity to hear the views of 
home members. I heard a well reasoned and logical amendment 
of Miss Joshua supported in the same key by others and an appeal 
for compromise by Mr. Pugh, and rather regretted that Miss 
Joshua did not accede to his suggestion to delete a non-vital clause 
in her motion which seemed to me likely to have reversed the 
voting which under the circumstances was close and showed the 
gowing support for the report. The anti-Loveday Report side 
did not produce a reasoned case and the leader of the motion 
maintained a monotonous “ leit-motiv ” representing the imaginary 
death of the one-portal system with contrapuntal clichés inter- 
jecting such outworn interjections as “our hard-won birthright ” 
and varied by episodes portraying the fabulous history of our 
profession through the ages. I was frankly very disappointed as 
[had thought that such vehement opposition was based on more 
relevant facts. I left the meeting convinced that the R.C.V.S. 
should accept the Loveday Report in the spirit of the amendment. 

Surely the opposition are in error when they state that the 
“one-portal system is the envy of other professions ” and in their 
view that the interested public consider veterinary education as it 
now stands is admirable. My experience is that those of the lay 
public who are interested take a poor view of veterinary education, 
of its closed colleges with their inadequate finances, moderately 
paid teaching staff, overcrowded classes and parochial outlook. 

I was gratified to hear that the views of Mr. Tutt expressed in 
the letter read by the Chairman are now veering towards support 
of the report. 

I regret that it is impossible that the views of the mass of the 
Colonial Service can be clearly obtained as environment and 
distance disenfranchise most such members in this issue. How- 
ever, Mr. T. Smith, a member of the Loveday Committee, may 


safely be taken to represent the views of the majority. 


Yours faithfully, 
September 29th, 1944. J. L. Stewart. 

Sir.—May I be allowed a few words on the highly controversial 
issue of the “ one-portal system,” which system, good or bad, 
many members seem determined to. maintain—come what may. 

I feel that there is need for considerable thought upon that 
“Holy of Holies” which ultimately guards our sacred door— 
namely, the Final Examination. 

Is it not slightly ridiculous that such profound and seemingly 
inexhaustible subjects as medicine and surgery should be bundled 
together with meat inspection, toxicology, jurisprudence, obstetrics 
and surgical anatomy, into two written papers of but three hours’ 
duration? Later—presumably with the idea of overcoming any 
shortcomings in these papers—the candidates, often in a rather 
nervous frame of mind, are subjected to an exhausting three hours 
with six gentlemen, some of whom have definite fixed ideas upon 
certain subjects which should allow of many devious views, and 
again some of whom have had no previous experience of the art 
of examining—for I am convinced that it is an art and one which 
takes many years to acquire. Are we prepared to defend such an 
examination against the universities? And would any university 
consider such an examination a suitable means of qualification 
for one of its degrees? 

It seems to me that, should the one-portal system go, and we 

our place on equal standing with the other professions and a 
university degree is accepted as a licence to practise veterinary 
science in this country, we shall lose nothing and gain much. 
True the standards will vary at different universities, but I venture 
to think that the minimum standard required would, in many ways, 
be a higher standard than that attained by candidates who pass the 
Final R.C.V.S, examination. 

Yours faithfully, 
2, Carlton Street, W. H. Carr. 
Welford Road, Leicester. 


October 1st, 1944. 


THE ABBREVIATION ‘VET’ 


Sir—Members of the Association will this week-end have re- 
ceived the notice of the Annual General Meeting which contains a 
motion standing in my name. The motion will be seconded by the 


President of the Royal College of Veterinary Surgeons, Mr. T. M. 
Mitchell. 


As there will doubtless be many who, though unable to attend 

the meeting, would wish to express in writing their views on this 
matter, I should be grateful if you would allow me space in which 
to state briefly my reasons for bringing it forward. 
_ As a pupil of the late Dr. O. Charnock Bradley, I was educated 
in the correct use of the word ‘ Veterinary ’ and I have consistently 
and successfully encouraged its use by my clients. It has been 
my experience that until recently those of our members who had 
occasion to speak for, or on behalf of, the profession, likewise 
refrained from using, and discouraged others from using, the 
abbreviation ‘VET.’ For the last two or three years, however, 
one has noticed a tendency for the use of this abbreviation by 
certain individuals, not without influence, inside and outside our 
profession. I have suffered in comparative silence this belittling 
of our title, but a letter (copy of which is appended) from a Govern- 
ment Department, drafted by a member of another profession, 
was just more than I could tolerate. It is with confidence, there- 
fore, but in all humility that I ask my colleagues to support the 
following motion : — 


This meeting of members of the National Veterinary Medical 
Association assembled in annual conference registers its dis- 
approval of the use of the abbreviation ‘ VET’ used as a noun. 

This meeting further expresses the wish that the Officers 
of the Association and others having occasion to represent, or 
speak on behalf of, members of the veterinary profession will 
at all times themselves refer to, and encourage others to refer 
to, Fellows and Members of the Royal College as Veterinary 
Surgeons. 


Lichfield Street, 
Tamworth, Staffordshire. 


October 7th, 1944. 


Our correspondent’s enclosure is as follows : — 


Yours faithfully, 


28 H. W. 


COPY. 
Home Office, 
Cornwall Street, 
Stamford Street, 
London, S.E.1. 


4th October, 1943. 


Sir,—I am directed by the Secretary of State to express regret for the delay 
in replying to your letter of the 8th July regarding fees to veterinary surgeons 
for treatment of animals injured in street accidents, and to say that he is 
advised that there is no statutory provision, rule or regulation which answers 
directly to the hypotheses (1) and (2) in your letter, and that such instances 
could be determined only on the facts of particular cases which, as previously 
indicated, would be for a Court to decide. 

The enclosed (see below) comments by one of our legal advisers may be useful 
to the Association. 


Ref.: 398,974/5 


I am, Sir, 
Your obedient Servant, 
(Signed) A. J. ADAMs. 
The General Secretary, N.V.M.A. 


1. Assuming that the facts are as stated, and that the owner of the animal 
knew nothing about the ‘ vet’ until after the ‘ vet’ had completed his examina- 
tion, I think the owner is not liable to pay. Whether the person who sent 
for the ‘ vet ’ could be liable depends on the facts. In the usual case it would 
probably be clear that he made it plain that he was not acting on his own 
behalf, and did nothing to make the ‘ vet’ think he could look to him for . 
payment. If this is clear he is prqbably not liable. ‘There is clearly no con- 
tract between him and the ‘ vet.’ ut if he did or said anything which could 
make the ‘ vet ’ think he would pay, he is probably liable. ’ 

If the person who sent for the ‘ vet’ were a servant of the owner, I think 
the owner might well be liable, but this would depend on factors which it is 
not possible to consider here. 

2. In this case I think the owner would almost certainly be liable, unless there 
were something very exceptional—e.g., a protest and disclaimer of liability by 
him to the ‘ vet’ before the examination was madee If he is silent, I think the 
“vet ’ can surely lock to him for payment. It may well be that if the accident 
was due to the driver’s negligence, the owner could recover the veterinary fees 
from him, but this does not affect the owner’s primary liability to the ‘ vet.’ 

I do not see how the driver can be liable to the ‘ vet’ in this case unless the 
owner disclaimed as above and the driver did or said something to the ‘ vet’ 
before examination which led the latter to look to him for payment. 


* * * * * 


THE EVOLUTION OF EQUINE PRACTICE 


Sir,—May one of the few survivors of those who participated 
administratively in the control of equine pneumonia in the war of 
1914-18 be allowed to comment retrospectively on some points in 
the discussion on the above delightful paper by Major Davenport. 
Here in Tasmania I have only just received The Veterinary Record 
report on the discussion. : 

If Dr. J. T. Edwards is correctly reported as suggesting that 
the value of our discovery of the significance of detecting the 
pre-clinical stage was that it “ enabled isolation of infected animals 
to be carried out at an early stage,” it would seem that he has 
failed completely to understand what it was that was really dis- 
covered. The control of equine pneumonia or “shipping fever ” 
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was made possible by preventing the development of the fatal 
gangrenous pneumonia in the animal concerned by placing it in a 
state of rest while the disease was still in the incubation stage. 
Isolation, so far as we ever knew, had nothing to do with it, 
because it could not be observed that animal to animal infection 
was in any way incriminated in the spread of the disease in army 
units. ; 

The observation by Dr. Edwards that the account of what we 
were able to do in those relatively primitive times “ did not now 
make very edifying reading” sounds odd indeed in the course of 
a discussion 30 years later in which nothing new can be added to 
what we discovered, excepting passibly the use of sulphonamide 
drugs. And even in this matter no less an authority than Mr. 
G. P. Male can be found to disagree with Mr. W. S. King. I 
should have supported Mr. Male, because, in our 1914-18 experi- 
ence and in all my clinical experience since, it has been found that 
for curable cases of equine pneumonia, turning the animals out into 
the open air is almost as good a means of treatment as could be 
found, since few die. By curable cases, I mean not what Mr. 
King calls “‘ declared cases of pleurisy,” but simple uncomplicated 
cases taken in the early stages and not prejudiced by “ drenching.” 

I concede to Dr. Edwards that our “ research” into “ shipping 
fever” in 1914-18 was sadly inadequate in that we did not use as 
experimental animals foals that could not previously have been 
exposed to infection. Most, if not all, of our experimental animals 
had been so exposed and thus may have been immune to our 
attempts at artificial infection. But, again I would ask, what 
experiments have our successors made since and what have they 
achieved that we did not achieve? Dr. Edwards refers, it is true, 
to some work by Gaffky and Luhrs in Germany that might be an 
advance on our “ research.” In the absence of definite informa- 
tion, however, concerning the exact nature of the equine.pneumonia 
investigated by these workers I am no more disposed to accept 
this evidence now than tem years ago when I last debated this 
matter with Dr. Edwards in The Veterinary Record. 

Colonel Curley, for instance, in the discussion says that in the 
United States they “often get into heated arguments for using 
that all-inclusive term ‘ shipping fever’.” With us in the bad old 
days deplored by Dr, Edwards it was not an inclusive term. At 
least we knew what we meant. We restricted the term ‘ shipping 
fever’ when we used it at all to define or describe an equine 
pyrexia, often followed by pneumonia of an apparently non- 
infectious nature, which was apt to develop in horses new to Army 
life when moved under rough conditions to a strange environment. 
No instance was ever observed of such animals infecting the more 
seasoned horses among which they were placed, just as in town 
horse practice the young animals that may develop pneumonia 
when they first come from farms never infect the seasoned animals 
in the town stable. That, and that alone, was our ‘ shipping fever’ 
and it is clear from the above discussion that even less is known 
about it than we knew in 1914-18. 


Department of Agriculture, 
Animal Health Services, 
Devonport, Tasmania. 
* * * * 


“ SOME CLINICAL DIAGNOSTIC METHODS OF USE 
IN CONDITIONS ASSOCIATED WITH ANIMAL 
PARASITES ” 


Sir,—Although the story of “ Puss in Boots ” may be thrilling 
fiction it is, nevertheless, a fact that a cat will eat a mouse including, 
as a contributor to Punch some years ago might have expressed it, 
its “ perishing liver and lights.” Perhaps Dr. Sheather has never 
witnessed, as we have, such a domestic tragedy. If he had he 
would be aware that the cat not infrequently eats the whole of the 
mouse although it may sometimes reject only the stomach. If an 
error has been made it has been the failure adequately to indicate 
that a “carnivorous host” is any flesh-eating animal including 
those hosts which belong to the zoological order Carnivora. It 
has interested us, on more than one occasion, to note how our 
laboratory hedgehogs will engulf a mouse with avidity notwith- 
standing their classification as Insectivora. That it is possible 
for coccidial odcysts to pass through the intestine of unreceptive 
hosts without change has been shown by Andrews (J. Parasit. 13. 
183-194. 1927), who found that in a foreign host odcysts are so 
resistant to digestive action that the sporozoites are not released 
during the normal length of time that the organisms pass through 
the intestine. Dr. Wenyon mentions (Protozoology, Vol. II, 
1926, p. 799) that “sometimes the odcysts from one animal will 
appear in the faeces of another ” and cites the well-known example 
of human faeces sometimes containing odcysts from fish. We 
were interested to read that Dr. Sheather had found odcysts, con- 
forming to the description of Eimeria stiedae of the rabbit, in the 
faeces of a foal. Perhaps it will interest him to know that the 


Yours faithfully, 
J. W. Raney. 


horse, which he mentions is not the host of any species of cocci- 


dium, as well as the donkey and mule, are hosts of Eimeria solj- 
— Gousseff, 1934, which is recognised as a valid species by 

ardcastle (Proc, Helm. Soc., Wash., 1943. 10. 35-69). E. uniun. 
gulata Gousseff, 1934, also occurs in the horse. 

It was not intended to imply that the damage done to the 
epithelial cells was diagnostic of coccidiosis in the absence of 
finding any stage of the parasite in a histological section. Obviously 
if coccidia, being endoparasites, are present in sufficient numbers 
to cause symptoms suspicious of coccidiosis, although oécysts may 
not be present in the actual sample of faeces examined, some stages 
of the parasite are bound to occur in the epithelial cells and are 
thus bound to cause damage to these invaded ‘cells. In our experi- 
ence destruction of the epithelial cells is clearly seen in sections of 
intestine from cases of clinical coccidiosis. 

It would appear that Dr. Sheather is a purist when he objects 
to the “ misuse ” of the term culture as applied to coccidia. This, 
of course, is a highly controversial subject but it is of interest to 
note that The Shorter Oxford English Dictionary defines “ culture” 
as inter alia, “the artificial development of microscopic organ- 
isms, esp. bacteria, in prepared media.” ‘There is no mention, in 
the definition, of multiplication of the organism. The term 
“ faecal culture” is widely used and recognised in helminthology 
when one wishes to indicate that development, say, of a nematode, 
from the egg to the free-living or infective larval stage is being 
considered. It is, or should be, well known that most nematodes 
do not multiply in such cultures. If, however, Dr. Sheather wishes 
to maintain his rigid outlook upon the use of the term culture 
he need not cavil at its application with regard to coccidia since 
in the Sporozoan life-cycle (to quote Dr. Wenyon, /oc. cit., p. 780) 
“A period of repeated asexual multiplication (schizogony) termi- 
nates in the production of gametes. The latter, by a process of 
conjugation (syngamy), give rise to zygotes, which multiply (spor- 
ogony) to form the infective stages (sporozoites), which are enclosed 
in resistant capsules.” The italics are ours. 

We have noted Dr. Sheather’s remarks regarding his description 
of methods for the diagnosis of mange and collection of eggs 
Reading through helminthological literature one cannot help notic- 
ing the various techniques the majority of which are modifications 


\| 


Ne 


or refinements of an original levitation method for concentrating 
helminth ova. It matters not whether sclutions of sugar, 
zinc sulphate or many other chemicals are used since they 
conform to the same principle that, by employing an inert solu 
tion of known specific gravity, the eggs will float while the bulk 
the faecal material will sediment. 
method was first outlined, so far as we have been able to discover, 
by Bass as early as 1906 (J. Amer. med. Ass. 47. 185-189), who 
later, in 1909, modified his method to include centrifugation (Arch. 
intern. Med. 3. 446-450). 
Yours faithfully, 
J. N. 
M. L, BincHam. 
Research Institute in Animal Pathology, 
Division of Parasitology, 
The Beeches, Streatley. Berkshire. 
September 30th, 1944. 


DISEASES OF ANIMALS ACTS, 1894 to 1937, ano 
AGRICULTURE ACT, 1937 (PART IV). 


Summary of Returns of Confirmed Outbreaks of Scheduled 
(Notifiable) Diseases 


{ Foot- 
Period Anthrax and- Parasitic |. Sheep | Swine 
mouth | Mange® | Scab | Fever 
Sept. Ist to 
15th, 1944... 6 9 | 1 10 | 141 
Corresponding | 
period in— 
1943 10 3 — 3 | 25 
1942 10 98 7) 
1941 ou 6 28 
Total Jan. Ist 
Sept. 15,1944 133 | 72 , 7 77 565 
Corresponding 
period in— 
1943 oe 207 1s | 6 113 382 
1942 a 236 45 26 130 329 
1941 | 320 258 150 | (938 


Norte.—The figures for the current year are approximate only. 
* Excluding outbreaks in Army Horses. 
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